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SATURDAY, MAKCH 17, 1951 
NURSING, ‘UNIVERSITY: OF: LONDON 


Experiment 


HE first school of nursing in England was financially 
independent of the resources of the hospital with 
which it was closely associated. Yet Miss - Night- 

ingale’s example in founding the independent Nightingale 
Training School at St. Thomas’s Hospital was not followed 
when other hospitals undertook the training of nurses, and it 
required the Nurses Act, 1949, with its avowed principle 
of separating the nursing school finances from those of the 
hospital, to obtain this essential recognition of identity. 
A modern trend which may 
accentuate the individual en- 
tity of nursing schools is the 
development of group schools 
of nursing. Like a medical 
school, a nursing schoc] must 
be recognised as having a 
separate existence and differ- 
ing functions from the hos- 
pital, or hospitals, witt which 
it is associated, however 
closely. An educational es- 
tablishnient cannot be iden- 
tical with one for the cure of 
the sick, or for medical and 
Scientific research, though 
without a link with these a 
modern nursing or medical 
school could not exist. 

In Sheffield the first group 
school of nursing in England 
was started in 1944, before 
the introduction of the Nat- 
ional Health Service, and its 
progress and development as 
an educational experiment 
are discussed on pages 263 to 

As a result of the 
National Health Service, how- 
ever, with its administration 
of several hospitals under one 
management committee, the 
idea of grouping small nursing 
schools to form one large 
unit is gaining ground, and in 
many parts of the country 
group schools are being in- 
troduced and various methods 
are being tried. Looked on 
as experimental, with reasorable flexibility for changes and 
developments, this grouping may wel! prove the solvtion for 
many of the small nursing schools of the country, but the 
scheme has disadvantages as well as advantages. 

Although group schools and independent schools are 
of many years’ standing in other countries it does not follow 
that they must be the ideal for the preparation of the British 
ovrse of the future. Different suh2mes should be piann sd and 
Clos:ly observed in order to achieve the most suitable method 
for this country with its special traditions and problems. 


Mr. Marquand, Minister of Health, during his visit to the Royal 
National Orthopaedic Hospital, Stanmore, watches two-year-old 
Lynne doing her exercises in the specially-warmed swimming pool. 


Is it, for example, preferable for the nursing school to have 
separate buildings from the hospital or is it merely a question 
of convenience or practicability ? Taking over a large and 
commodious country honse or town hotel has been the solu- 
tion in some instances, and in Sheffield a school building 
makes a convenient centre. Usually, however, the nursing 
school premises are merely a few rooms within the nurses’ 
residence, thus suggesting the school’s connection with the 
nurse's off-duty, rather than with her practical preperation 
and experience. Jn many resi- 
dences, too, the classroom, and 
studies and libraries where 
these exist, have had to be 
adapted from rooms built for 
some other purpose, and they 
may be found in basements or 
at the top of a building where 
no ‘planned’ classroom should 
be. Have the plans of a modern 
nursing school building in 
Britain been drawn up ? If not 
it is a subject for consideration 
at once so that the area nurse 
training committees can finda 
supply of proposals and plans 
awaiting them, 

The staffing of the nursing 
school also needs considera- 
tion, keeping in mind the 
essential need for the teaching 
never to become divorced 
from the practical nursing 
instruction and experience 
given the student nurse in 
the hospitals. Facilities for 
teaching, for using up-to-date 
methods in education, and 
time and flexibility of the 
curriculum to permit that 
essential of education—var- 
iety in the approach to the 
students and to the syllabus 
—are other opportunities for 
great development in nursing 
education which may arise in 
the newer schemes for nursing 
training. It is interesting to 
study the changing focus in 
the teaching of student nurses: for visits, the emphasis 
has been on such things as sewage works and museums, 
whereas, today, the student nurse is being taken to the 
patient's home ; the over-detai'ed tuition on the skeleton 
is now, perhaps, lessening a little to give way to instruction 
on the psychology of the patient. The teaching of science 
and biology in pre-nursing education will also lessen the 
burden of such subjects when the student nurse is faced with 
the human aspect of her studies. An essential of nursing 
schools is that they should be suited to the needs of th: young 
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IN. NURSING, “UNIVERSITY OF LONDON 


Experiment 


HE first school of nursing in England was financially 
independent of the resources of the hospital with 
which it was closely associated. Yet Miss Night- 

ingale’s example in founding the independent Nightingale 
Training School at St. Thomas’s Hospital was not followed 
when other hospitals undertook the training of nurses, and it 
required the Nurses Act, 1949, with its avowed principle 
of separating the nursing school finances from those of the 
hospital, to obtain this essential recognition of identity. 
A modern trend which may 
accentuate the individual 2n- 
tity of nursing schools is the 
development of group schools 
of nursing. Like a medical 
school, a nursing schoc] must 
be recognised as having a 
separate existence and differ- 
ing functions from the hos- 
pital, or hospitals, witt which 
it is associated, however 
closely. An educational es- 
tablishmient cannot be iden- 
tical with one for the cure of 
the sick, or for medical and 
scientific research, though 
without a link with these a 
modern nursing or medical 
school could not exist 

In Sheffield the first group 
school of nursing in England 
was started in 1944, before 
the introduction of the Nat- 
ional Hlealth Service, and its 
progress and development as 
an educational experiment 
are discussed on pag2s 263 to 
268. As a result of the 
National Health Service, how- 
ever, witb its administration 
of several hospitals under one 
Management committee, the 
idea of grouping small nursing 
schools to form one large 
unit is gaining ground, and in 
Many parts of the country 
group schools are being in- 
troduced and various methods 
are being tried. Looked on 
as experimental, with reasorabhle flexibility for changes and 
developments, this grouping may wel! prove the solvtion for 
many of the small nursing schools of the country, but the 
scheme has disadvantages as well as advantages. 

Although group schools and independent schools are 
of many years’ standing in other countries it does not follow 
that they must be the ideal for the preparation of the British 
nvrse of the future. Different suhsmes should be piarn sd and 
Clos:ly observed in order to achieve the most suitable method 
for this country with its special traditions and problems. 


Mr. Marquand, Minister of Health, during his visit to the Royal 
National Orthopaedic Hospital, 
Lynne doing her exercises in the specially-warmed swimming pool. 


Is it, for example, preferable for the nursing school to have 
separate buildings from the hospital or is it merely a question 
of convenience or practicability ? Taking over a large and 
commodious country honse or town hotel has been the solu- 
tion in some instances, and in Sheffield a school building 
makes a convenient centre. Usually, however, the nursing 
school premises are merely a few rooms within the nurses’ 
residence, thus suggesting the school’s connection with the 
nurse's off-duty, rather than with her practical preperation 
and experience. Jn many resi- 
dences, too, the clussroom, and 
studics and libraries where 
these exist, have had to be 
adapted from rooms built for 
some other purpose, and they 
mav be found in basements or 
at the top of a building where 
no ‘planned’ classroom should 
be. Have the plans ofa modern 
nursing school building in 
Britain been drawn up ? If not 
it is a subject for consideration 
at once so that the area nurse 
training committees can finda 
supply of proposals and plans 
awaiting them. 

The staffing of the nursing 
school also needs considera- 
tion, keeping in mind the 
essential need for the teaching 
never to become divorced 
from the practical nursing 
instruction and experience 
given the student nurse in 
the hospitals. Facilities for 
teaching, for using up-to-date 
methods in education, and 
time and flexibility of the 
curriculum to permit that 
essential of education—var- 
iety in the approach to the 
students and to the syllabus 
—are other opportunities for 
great development in nursing 
education which may arise in 
the newer schemes for nursing 
training. It is interesting to 
study the changing focus in 
the teaching of student nurses: for visits, the emphasis 
has been on such things as sewage works and museums, 
whereas, today, the student nurse is being taken to the 
patient’s home ; the over-detai'ed tuition on the skeleton 
is now, perhaps, lessening a little to give way to instruction 
on the psychology of the patient. The teaching of science 
and biology in pre-nursing education will also lessen the 
burden of such subjects when the student nurse is faced with 
the human aspect of her studies. An essential of nursing 
schools is that they should be suited to the needs of th> young 
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adult student, rather than related to the teaching of school 
girls. The student nurse in this country is given increasing 
responsibility in her practical experience and must, equally, 
be given responsibility in her approach to her own studies. 
It is recognised that the mature woman can bring to nursing 
what the young adolescent can only gain with the years. 
Yet our teaching, and frequently the school discipline, is 


For Handicapped Children 

THE RiGHT HonourRABLe HILARY MARQUAND, Minister of 
Health, accompanied visitors from several European countries 
who are studying the way Britain cares for its physically 
handicapped children through an_ international course 
sponsored by United Nations Organisation, World Health 
Organisation and United Nations International Children’s 
Emergency Fund, when they visited the Royal National 
Orthopaedic Hospital, Stanmore, Middlesex last week. 
Accompanied by Miss M. E. Sands, the matron, they saw 


A European visitor watches a patient at Stanmore using an electric 
page turner, 


forms of treatment and rehabilitation followed in the hospital 
and listened to lessons given in the special schoo] attached 
to the hospital for those children well enough to attend. 
Paying a tribute to the work being done at the hospital, Mr. 
Marquand said that it was being run on the basis that 
disabled persons asked not for pity but for opportunity. 
“The whole conception of this and. similar hospitals ”’, he 
added ‘‘ is to rehabilitate the patient so that be or she can 
take their place as far as possible in the norma! life of the 
community. The accent is not or pity or sorrow for suffering, 
but on rehabilitation — the opportunity to make a new life 
by overcoming physical handicap’. The course, which 
includes lectures by experts and visits to hospitals, schools, 
training colleges and workshops for the disabled, was planned 
by the Ministries of Health and Education in cooperation 
with the British Council. The delegates, 19 of whom are 


women, include orthopaedic surgeons, physiotherapists, 
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adapted mainly to the younger age group ; it is essential] 
that if the student rurse of the future is to be recognised 
as a student in relation to the almoner, physiotherapy, 
medical], or university student she should be given comparable 
educational opportunities. Perhaps it is here, particularly, 
that the new schools can lead the way in adult nursing 
education. 


occupational therapists, teachers, and social workers, from 
Austria, Finland, France, Germany, Greece, Italy and Yugo- 
slavia. The first part of the course will be followed by a 
provincial tour during which all the delegates will visit Leeds, 
Wakefield, Manchester, Oswestry, Malmesbury and Oxford, 


Progress in Wales 

SPEAKING AT CARDIFF recently the Right Honourable 
Hilary Marquand, Minister of Health, said the number of 
notifications of tuberculosis, which had been going up and 
down in th? past ten years, was now definitely showing signs 
of falling. Early diagnosis and improved facilities for treat- 
ment were reducing the number of deaths. In the years 
1916-1920 the average annual number of deaths from 
tuberculosis in England and Wales per million of the popula- 
tion was 1 440. In 1940 it was 670. In 1949 it fell to 450. 
Tuberculosis had for a long time been a more deadly enemy 
than in England but Mr. Marquand said that we must attack 
it as we had been tackling diphtheria. In 1940 there were 
303 deaths in Wales from diphtheria. In 1949 there was only 
one. ‘‘ In the last 10 or 15 years very great strides had been 
made in tackling the problem of pneumoconiosis, the worst 
disease of Wales's principal industry,’’ added Mr. Marquand 
‘“‘ I think the whole of South Wales is grateful for the remark- 
able work that has been done by many research workers, and 
especially the Research Unit at Llandough Hospital.’ Near 
to that Research Unit a centre for rehabilitation of miners 
suffering from pneumoconiosis will be established; the 
problem must be tackled upon many fronts—research, 
prevention, detection, treatment, rehabilitation and re- 


employment. 
Social Case Work 


Mr. RoGER WILsoNn, M.A., of the Department of Social 
Studies, University of Hull, spoke on social case work today 
and tomorrow at the annual meeting of the Institute of 
Almoners. He said that the growing awareness of social 
unfitness as something to be treated rather than punished, 
was due to the distinction between the deserving and the 
undeserving. Social case work had gradually become a 
profession. Although the fact of social unfitness today was 
recognised there had been a totally inadequate approach to 
what was done about it and there was variety in the response 


Below : healthy sisters ; three year old Margaret (right) was givena 
complete blood replacement shortly after her birth, at the Chesler City 
Hospital, owing to the mother’s blood being Rhesus negative. 
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Framed by a Japanese torii at the entrance to the Shinto Shrine at 
Kure three members of the Queen Alexandra's Royal Army Nursing 
Corps who recently left for service in the Far Last 


to statutory obligations. Very often local authorities did 
not want trained social workers because they did not realise 
that they needed them: this was because the fact of social 
unfitness had been accepted, but not the contribution of 
social case work. It was important that case work should 
be adapted to the social needs of our administration and our 
time. Mr. Wilson said that if the health visitor was a teacher 
we should consider what social case work came into her 
education. There were now many statutory visitors to the 


home and the important part of social case work was inclined 
to be forgotten. He concluded, ‘I hope that social case 
work tomorrow will make a contribution to the technique of 
social administration because it is by social administration 
that society wi!! be able to cope, if cope it can at all, with 
the problems that it has set itself ’’. 


Professional Women 


‘ FREEDOM WITHIN CONTROL’ is the title of the special 
week's course in London for nurse administrators and sister 
tutors arranged by the Koval College of Nursing. Professor 
Lillian M. Penson, Ph.D., Vice-Chancellor of the University 
of London gave the opening address. Speaking of professional 
women today, and the great number of professions that were 
open to them, she said that, although there had been a 
revolution in women’s education, sometimes the women ofa 
century ago were better educated than women of today. 
She spoke of the broader aspects of education, and the 
importance of acquiring that knowledge which was the 
‘general furnishing of the mind’, One of the obligations of 
a professional woman was to give stability to others and to 
share her knowledge, but Professor Penson said that the 
professional classes seemed to have much less leisure than 
in the past which made it more difficult for them to fulfil 
their obligations. It was desirable that we should have time 
to sit back and consider what we thought about our own 
position and our profession. Sir Cvril Norwood, who took 
the Chair, said that it was often forgotten that the Greek 
word ‘ school ’ really meant leisure. The varied lectures and 
Visits during the course dealt with a variety of subjects, 
including the treatment of mental illness, B.C.G. vaccination, 


Festival of Britain Event 


ROYAL ALBERT HALL, WEDNESDAY, MAY 30, 
at 73) pm. 


United Hospitals Festival Choir present : 
ELIJAH 


London Symphony Orchestra : Conductor Josef Krips, 
(For details see Nursing Times of March 3) 


neuro-surgery and the nurse in public affairs, in the com- 
munity, in the health service and in international relation- 
ships. Such combined courses for senior memlers of the 
profession are an important development towards the 
contribution nurses should make toward the community. 


Community Health in Practice 


THE CONFERENCE of the National Association for Mental 
Health, held in London this week, was opened by Dr. W. 
Russell Brain, M.A., D.M., P.R.C.P., and was attended by 
delegates from all parts of the country. Dr. Brain in his 
Opening address triefly surveyed the developments in 
psychiatry and in the investigation and treatment of mental 
disease during the past 40 years. The stimulus of the first 
world war had given emphasis to the discoveries of Freud, 
which at that time first became widely known, Although 
many of Freud’s views were being severely criticised he had 
made an immense contribution to the understanding of the 
mind in health and disease, much of which would endure. 
During the early 1920's the electric impulses of the brain 
were first recorded and interpreted. Application of increased 
knowledge in this sphere to physiology had led to a greater 
understanding of the relationship of brain and mind. Then 
there had been the significant discoveries that insulin and 
electric shock stimuli could change the behaviour of the 
brain. Very important too had been the impact of surgery 
in this field, for by a simple surgical procedure, leucotomy, 
the changing of a man’s personality had been made possibie. 
Doctors were facing a quite terrifying responsibility in the 
use of this power. 

From all this we could conclude that there had been a 
Swing away from analysis and more orthodox psychiatric 
treatment to the physical aspects of treating mental disease, 


and to influencing the mind by physical treatment of the 
brain. Perhaps this physical approach was now dominating 
psychiatry too much, but Dr. Brain was convinced that the 
physical approach by no means precluded the psychological, 
We were now in possession of many drugs which influenced 
the mind, and knew that there was no change in the mind 
without a change in the brain, and anv change in the brain 
woul] influence the mind. In view of this immense new 
power the importance of respec. for personality could not 
be exaggerated today, and our responsibility to our fellow 
men was thu: brought into great prominence. 

The conference was centred on Community Health in 
Practice. After Mr. T. A. Ratcliffe, M.A., M.B., D.P.M., 
D.C.H., had read a paper on this theme, the subject was 
broken down into The Child with Reterence to the Famuly, 
The Adolescent with Reference to Education, The Adult with 
Reference to Industry, and The Aged, each being introduced 
by a speaker who was an expert in the particular field. 

Further sessions were devoted to group discussions on 
each of the four themes. Delegates were represertative of 
both the scientific and the practical sides of mental health 
and disease, for one of the Association's chief functions is to 
interpret current developments in science and medicire to 
those social workers who have direct contact with the people 
in their homes, factories and schools. This liaison between 
theory and practice was felt to be most vital. 
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N antibiotic is a chemical substance produced by a micro~ 
organism, either fungus or bacterium, which interferes 
with the growth of other organisms. These substances 

have been known for many years, but only recently has it 
been possible to make use of them in medical treatment. 


‘For example penicillin, a product of the fungus penicillium, 


has long been known as a frequent contaminant in bacterial 
work. It is also present in the green mould sometimes found 
on cheese, and when cheese has become really bad the yellow 
liquid which collects in the dish contains a crude penicillin. 

Back in 1924 Fleming first realised that a substance 
derived from penicillium was inhibitory to the growth of 
other bacteria, but it was not until 1939 that penicillin itself 
was first isolated by Florev, and not until 1942 that penicillin 
could be produced on a large enough scale to be used in 
medical practice. Streptomycin was first discovered in 
agricultural work when it was realized that soil containing 
the fungus group actinomycetes was inhibitory to the growth 
of organisms which were harmful to the normal growth of 
crops. This effect was due, amongst others, to streptomycin 
derived from the actinomycetes, and it is from this same 
group of fungi that aureomycin and chloromycetin are also 
derived. 


Many New Antibiotics 


During the last few years very many antibiotics have 
been isolated and tested, and these have been derived from 
numerous sources including algae, toadstools, fungi and 
wallflowers. Unfortunately, however, very few of these 
substances are suitable for human patients, owing to their 
toxicity and in particular to their damaging effects on the 
kidney. Others, which would appear to be suitable from 
tests carried out in the laboratory, are found to be of no use 
when tried out in patients, since they are destroyed by the 
blood, which explains the frequent difference found between 
tests in the laboratory and tests in actual patients. It has 
been found that some micro-organisms produce more than 
one antibiotic, and the same antibiotic may be produced by 
different organisms—as for example penicillin, which is 
produced by all strains of penicillium fungus. 


Varied Action 

The method of action of these antibiotics varies. Some 
stop the growth of bacteria; others prevent the normal 
breathing mechanisms of bacteria: and others prevent the 
bacteria from using substances which are essential to their 
life. In consequence, the bacteria may either be killed 
outright—this being described as bactericidal action—or 
further growth of bacteria may be suspended so that they 
succumb to the body’s defences, in which case the action is 
described as bacteriostatic. The action of penicillin is 
bactericidal in therapeutic dosage, and _ streptomycin, 
aureomycin and chloromycetin are bacteriostatic. It is 
understandable that a bactcricidal action produces the more 
rapid clinical effect. 


Properties of Antibiotics 


Before an antibiotic is used in medical practice, it must 
possess certain properties. Firstly, it must kill the invading 
bacteria or inhibit their growth, but not be toxic to the 
patient. Secondly, it must produce this effect more easily 
and better than any other antibiotic previously available. 
Thirdly, it must be active in the patient as well as in the 
laboratory. Fourthly, it must be possible to dissolve the 
antibiotic. And, lastly, the antibiotic should not be excreted 
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An article based on the lecture given at a conference of district nurses 
and midwives arranged by the Royal College of Nursing, 


ANTIBIOTICS 


By HUGH JOLLY, M.B., M.R.C.P., D.C.H., The Hospital for Sick Children, 
Great Ormond Street, London’ 


too rapidly, so that its effect is only short-lived; nor yet too 
slowly, so that the kidneys become clogged. 

Only four antibiotics are at present in use in this country, 
penicillin, the first to be discovered, streptomycin, chloro. 
mvcetin and aureomycin. All these four are obtained from 
fungi and are produced on a very large scale. They are 
grown in broth contained in large vats, and it is important 
that the acidity and temperature of the solution are exactly 
correct in order to obtain the maximum quantity of the 
antibiotic. Moreover, there is an optimum time for the 
process to continue; after this point the antibiotic will 
destroy itself. Chloromycetin has now been produced 
synthetically—that is by chemical action in the laboratory 
without the use of fungi—and this method is very much 
cheaper, so that it is hoped that eventually all the antibiotics 
will be produced in this way. 


Penicillin 

This is still possibly the best all-round antibiotic. It is 
now more or less completely non-toxic, although in the early 
days skin rashes were not infrequent owing to impurities in 
the drug. It is most valuable against gram-positive bacteria, 
especially staphylococci, and against some gram-negative 
bacteria, particularly meningococci and gonococci, and it is 
still the drug of choice against syphilis. 

In hospital, penicillin is usually given in a watery solution 
by intramuscular injection four-hourly, in order to obtain a 
sufficiently high blood level for its action. It can be given 
by mouth, but unfortunately the blood levels of penicillin 
obtained from ora] administration are very variable. Oily 
solutions of penicillin have been produced which delay the 
absorption of the drug, and so have a prolonged action, but 
they are difficult to draw up into the syringe, require con- 
siderable force during the injection, and are very painful. 
For this reason they are seldom used for children. More 
recently Procaine penicillin has been produced and since this 
has a larger molecule than the ordinary penicillin, its 
absorption is delayed as with the oily solution, but is much 
easier dminister. Moreover, as Procaine is a local 
an etic the injection is less painful and is at present the 
idéal solution for obtaining a prolonged action, so that one 
injection only need be given every twenty-four hours. 


Streptomycin 


Streptomycin is the drug of choice for use against 
tuberculosis. It must be given for long periods and in 
children with tuberculous meningitis or miliary tuberculosis 
should be continued for at least six months. It is interesting 
to note that recent figures from The Hospital for Sick 
Children, Great Ormond Street, show a recovery rate of 
60 per cent in tuberculous meningitis, and 93 per cent in 
miliary tuberculosis. Streptomycin is also used against 
gram-negative bacteria, particularly bacillus coli and haemo- 
philus influenzae, and also against penicillin-resistant 
staphylococci. 

This drug is normally given twice a day by intramuscular 
injection. In the past it was usual for nurses to wear gloves 
during the administration, in order to prevent the occasional 
development of sensitivity rashes, but with the preparations 
at present available it is unnecessary, except for nurses with 
a known sensitivity. 

There are two chief drawbacks to the use of streptomycin. 
Firstly, it is the most toxic of the antibiotics, causing deafness 
and giddiness due to its action on the eighth nerve—though 
these effects are less common now with the more purified 
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rations available, Secondly, organisms which are at 

to the drug become resistant quite rapidly, 

rticularly when the dose of streptomycin is too small, 
It has been found that the earlier this resistance appears the 
more liighly resistant do the bacteria eventually become. 
For these two reasons streptomycin should only be used as a 
last resort in non-tuberculous infections. 

Nowadays para-aminosalicylic acid (P.A.S.) is often 
given in combination with the streptomycin, since this 
delays the onset of the development of resistant organisms, 
and it is now almost a routine to give P.A.S. in all cases of 
tuberculosis where streptomycin is being used. Resistant 
organisms form less of a problem where penicillin is being 
used, although more penicillin-resistant staphylococci are 
being found now than were isolated some years back. 


Aureomycin and Chloromycetin 


The actions of aureomycin and chloromycetin are very 
similar. The latter is now available to all in this country on 
prescription, although it still remains very expensive, but 
the former is still in very short supply and even more 
expensive. lor this reason chloromycetin should be used in 

reference to aureomycin wherever possible, and both drugs 
should only be used where it is definitely indicated, 

One of their principal advantages is that they can both 
be given by mouth; in fact, they cannot be given intra- 
muscularly owing to the severe irritation produced by 
solutions of the substances. Both drugs may be given by 
the rectal route, and aureomycin only intravenously, Usually 
they are given every six hours by mouth, but in small 
children this may prove to be very difficult, owing to the 
size of the capsules and the fact that chloromycetin in 
particular is very unpleasant to taste if removed from the 
capsule. However, this problem can usually be solved by 
giving the drug in some sweet medium such as honey or 
syrup, though where this proves quite impossible the capsule 
after it has first been punctured in several places with a pin 
may be inserted into the rectum as a suppository. 

Both these drugs are relatively non-toxic, although they 
may cause gastro-intestinal symptoms such as nausea, 
vomiting and occasional diarrhoea. They cover a wide range 
of bacteria; in fact the majority of organisms are sensitive 
to some degree, and so far the development of resistance has 
not proved sufficient to cause a clinical problem as with the 
other antibiotics. 

Aureomycin is particularly effective against gram- 
positive bacteria and chloromycetin against gram-negative 
bacteria. At present they are particularly used against 
penicillin-resistant staphylococci, bacillus coli, typhoid fever, 
typhus fever, undulant fever and whooping cough. In 
addition, they are the first drugs ever to have an effect 
against virus infections, and for this reasun they are of 
value in primary atypical pneumonia and acute laryngo- 
tracheo-bronchitis—an illness which in infancy may fre- 
quently prove fatal. They have no action on two of the most 
important virus infections, namely, anterior poliomyelitis 
and influenza. 

There is one interesting effect resulting from the use of 
these two antibiotics, namely that the normal intestinal 
bacteria are thereby destroyed, being replaced by the 
monilia fungus. This organism is the cause of thrush in- 
fections, and as a result of giving these drugs, a thrush 
stomatitis is liable to develop. The human body relies on its 
normal intestinal organisms for the manufacture of a certain 
amount of its Vitamin B requirements, so that when either 
chloromvcetin or aureomycin are given for any length of 
time Vitamin B supplements should be given to the patient. 
The study of antibiotics is a very complex one and it is 
es-ential that their full: use be known and understood if they 
are to be used to full effect. 


Administration of Antibiotics 


The antibiotic must be given by the correct route, with 
the correct time interval and in the correct dose. The 
dangers of under-treatment have already been mentioned; 
Over-treatment may result in toxic effects. Also, it is 
essential that the correct antibiotic should be used against 


A Sonne dysentery culture plate showing four discs, each of which 

has been impregnated with a different antibiotic. The clear area 

surrcunding the discs is due to inhibition of growth by the antibiotic. 

The larger this cleav area the more sensitive ts the bacterium and this 

plate shows the bacteria to be sensitive to streptomycin (lop left) and 

chloromycetin (top right) and relatively insensitive to aureon ycin 
(bottom left) and penicillin (bottom right). 


the particular infecting organism, and ideally the sensitivity 
of the organism to the different antibiotics should be deter- 
mined. This can be carried out quite simply by the use of 
coloured discs, each of which is impregnated with a different 
antibiotic, placed on the culture medium where the organism 
is growing. When the organism ts sensitive to the particular 
antibiotic no growth will take place around the disc containing 
that antibiotic. 

In cases of severe infections it is obviously not practical 
to wait the necessary forty-eight hours for the determination 
of the sensitivity of the infecting organisms, but if possible 
this should always be carried out in case the wrong antibiotic 
is being used. Similarly, in the cases of severe infection it is 
wise to use more than one antibiotic until the sensitivity of 
the organism has been determined, particularly in children, 
Infections should normally respond to an antibiotic within 
three days, and should this not occur it is likely.that the 
wrong antibiotic is being used. 

Antibiotics are also used prophylactically in order to 
cover certain surgical operations, particularly in plastic 
surgery and in operations on the eyes, 


Home Use 


The help of a laboratory should be available whenever 
antibiotics are being used, and although this is not always 
practical, streptomycin should never be given unless there is 
full laboratory control. Chloromycetin is ideal for use in the 
home, since it can be given by mouth, but it is expensive 
and at present costs about £10 for a week’s course for an 
adult. Where the alternative is a stay in hospital, however, 
the cost of this stay must be weighed against the cost of the 
antibiotic itself. For short term illnesses penicillin is ideal, 
since its effect is more rapid than that of chloromycetin, and 
with prolonged-action preparations the injections need only 
be given once or twice a day. 

It is important not to forget that there is still a definite 
place for the sulphonamides. They are cheap, easy to 
administer, and are often as effective as the antibiotics 
described in this article; in fact they are still the best form 
of treatment for cerebrospinal fever. 


[I am indebted to Dr. ]. C. W. MacFarlane for his assistance 
tn the preparation of this article}. 
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Final State Examination Questions 


NURSES FOR MENTAL DEFECTIVES * 


A. Five questions to be answered : 

1. What conditions produce wasting of the muscles ? 

2. What is meant by occupational therapy ? Give a 
full account of how waste material may be used in occupa- 
tional therapy. 

3. Describe as fully as you can the development of the 
mind. 

4. Describe the common forms of hysterical behaviour 
and the treatment. 

5. What do you mean by the term ‘deprivation of 
privileges ’? When is this practice used ? 
| 6. Write a short account of micro-organisms and deal 
specially with those which are pathogenic (disease-bearing). 

7. Give the structure and function of nerve cells and 
fibres. 


B. Five questions to be answered : 

1. What are the signs and symptoms cf Graves’ disease 
(exophthalmic goitre) ? Discuss the probable treatment 
and nursing care of a high-grade mental defective suffering 
from this condition. 

2. Describe fully the routine to be followed by the nurse 
after the death of a patient in the ward. 

3. What would lead you to suspect that a mental defec- 
tive was suffering from (a) simple fracture of rib ; (b) fracture 
of rib with penetration of lung ? Give the first-aid treatment 
in each case. 

4. What do you understand by (a) seclusion ; (bd) 
mechanical restraint ? What are the duties of the nurse 
regarding each ? 

5. Discuss the various ways in which high-grade and 
medium-grade mental defectives may be employed in the 
main kitchen. 

6. How would you nurse a patient suffering from 
pleurisy ? What complications may arise ? 

7. At the conclusion of the patients’ dinner a knife is 
reported missing. Indicate the steps to be taken to secure 
its recovery. 


SICK CHILDREN’S NURSE ft 


INFANT CARE IN HEALTH AND DISEASE, AND 
MEDICAL DISEASES OF CHILDREN 
Three questions to be answered : 

1. Write short notes on three of the following conditions : 
(a) anaemia ; (b) anoxaemia ; (c) cyanosis ; (d) dyspnoea ; 
(e) asphyxia. In your answer indicate possible steps to 
relieve each condition. 

2. What steps would you take in a children’s ward to 
prevent the spread of: (a) poliomyelitis (infantile paralysis ) ; 
(6) infectious diarrhoea ; (c) streptococcal tonsillitis ; (d) 
meningococcal meningitis ? 

3. Why is raw cows’ milk unsuitable for infant feeding ? 
Describe how you would modify it for this purpose. 

4. How would you nurse a case of infective hepatitis, 
and what nursing indications would guide you on the progress 
of the disease ? 

5. Why are Vitamin D and Vitamin C necessary for a 
norma! infant ? How much and what sources would you use, 
and how would you introduce them into the diet ? 


SURGICAL DISEASES OF CHILDREN 


Three questions to be answered : 
1. What deformities may result from an attack of 


*The Board of Examiners by whom these papers were set is constituted as follows : 
D. M. MACMILLAN, Esq, M.B., Ch.B., D. P.M. ; G. de M. RUDOLF, Eso., M.R.*.P., 
D.P.H., D.P.M. ; MISS D. B. GUEST, S.R.N., R.N.M.D. 
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infantile paralysis ? What treatment may be necessary at a 
later stage ? 

2. What malignant conditions may be seen in children ? 
What treatment may be necessary ? 

3. What nfay be the complications of an acute sore 
throat, and how may they be treated ? 

4. What are the varieties of abdominal hernia ? What 
treatment may be necessary ? 

5. What may be the complications of fractured ribs } 
What treatment may be required ? 


GENERAL NURSING OF SICK CHILDREN 
Five questions to be answered : 

1. Name the various ways in which drugs can be 
administered. What determines the choice of method ? 

2. Write an account of the nursing care of, and treat. 
ment likely to be ordered for, a patient subject to frequent 
fits. 

3. Write an account of the nursing care of a child suffer- 
ing from nephritis with oedema. 

4. What do you understand by dehydration ? State the 
chief causes of this condition and describe one method of 
treatment that may be ordered. 

5. Enumerate the requirements for the examination of 
ear, nose and throat. Describe in detail how you would 
syringe an ear. 

6. How would you deal with the following situations : 
(a) preparation of the only child for the arrival of a new 
baby ; (6) dealing with a child who developed a jealous 
attitude towards the new arrival ? 

7. For what reasons may it be necessary to wash out 
the stomach of a young child or infant ? Describe how you 
would carry out this procedure. 


FEVER NURSES ? 


FEVERS 


Three questions to be answered : 

1. In what infectious diseases are the following condi- 
tions likely to occur ? What measures would you adopt to 
prevent their spread in a hospital ward : (a) otorrhoea ; 
(6) conjunctivitis ; (c) rhinorrhoea ; (d) vaginal discharge ? 

2. What information may be obtained from examina- 
tion of the pulse in patients suffering from infectious diseases ? 

3. Give a list of conditions attributable to haemolytic 
streptococci and describe the clinical features of one condi- 
tion in detail. 

4. Describe a case of chicken pox and discuss the 
conditions which may be confused with it. 

5. How may infection be spread by food ? What 
articles of food are chiefly responsible and what steps can be 
taken to prevent such infection ? 


FEVER NURSING 


Five questions to be answered : 

1. Describe the nursing of a patient suffering from 
measles. Mention the common complications. 

2. How would you prepare for a continuous intravenous 
infusion of saline ? What observations would you take 
and what records would you keep during the administration ? 
What are the indications for sending for a doctor imme- 
diately ? 

3. What are the common causes of sleeplessness ? What 
nursing measures can be used to help the patient to sleep ? 

4. Name four common complications of typhoid fever. 
Describe the nursing care of one of them. 

5. For what reasons may catheterisation of the bladder 
be ordered ? How is this procedure carried out ? 

6. What special care should be taken in making the bed 
of a patient who: (a) is unconscious ; (bd) is suffering from 
rheumatic fever ; (c) has pharyngeal paralysis ? 

7. What are the rules governing the prescription, storage, 
and administration of drugs listed in the Dangerous Drugs 
Act ? Give three examples of such drugs. 
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ROUP schools of nursing are now being set up in 
[. various parts of the country, and many hospitals are 
beginning to consider the advantages of ‘ grouping’, 
both to ensure the varied practical experience required by 
the General Nursing Council in the training of student nurses, 
and to use to the best advantages the work of the qualified 
sister tutors of whom this country is, unfortunately, very 
short. The first group school of nursing in the country, the 
School of Nursing of The United Sheffield Hospitals, has now 
been functioning since June 1, 1944. The problems it has 
had to meet and overcome during these six years are of 
interest to all concerned with the training of nurses, and may 
prove of help and guidance to the authorities and tutors of 
other central schools, and give rise to valuable discussion 
and comments. 

The United Sheffield Hospitals are those taking part in 
the teaching of medical students. They are The Royal 
Infirmary, founded in 1797, The Royal Hospital, founded in 
1832, The Jessop Hospital for Women, founded in 1864, 
The Children’s Hospital, founded in 1867, and the Edgar 
Allen Physiotherapy Centre, which was founded in 1911. 

The idea of a group nursing school was formulated in 
1938 when it was proposed that with the linking of the four 
hospitals in the teaching of medical students they should 
be linked also for the.teaching of nurses. The rebuilt Jessop 
Hospital for women was undertaking most of the gynaecology 
work and the Children’s Hospital could give experience in 
the nursing care of sick children while the Royal Infirmary 
and Royal Hospital could give practical experience in other 
subjects; each had a theoretical teaching unit with one 
or more tutors, 


Organisation 


The Group school began administratively in June 1944, 
In July 1947 the Central Preliminary Training School was 
established and slowly and hesitantly the present organisation 
developed. The school is centred at Clarke House, Clarke 
Drive, in pleasant grounds overlooking the Botanical Gardens, 
This large house was formerly a preparatory school, with 
classrooms and gymnasium, so that it has been fairly easy to 
adapt to its new purpose. It can accommodate 150 students 
at a time, and has several classrooms of different sizes, 
studies, common rooms and dining rooms for staff and 
students. There is no sleeping accommodation at Clarke 
House; the preliminary school students live in the hostel at 
Ranfall, and students during their later training, returning 
for their ‘ block ’ periods in the school, remain in residence 
at their parent hospital. The tutors may be non-resident, 
or have pleasant rooms at Ranfall. 

The Principal of the School of Nursing is Miss J. B. 
Price, S.R.N., S.C.M., Sister Tutor Certificate, who had been 
previously sister tutor at Ashford Hospital and the West 
Middlesex Hospital, Isleworth. There are six other tutors in 
the school, all of whom take some subjects in the preliminary 
schvol syllabus, so that they get to know the students from 
the beginning of the course; Miss D. Shipley and Miss H. 
Evans, principal sister tutors of the Royal Infirmary and 
the Royal Huspital respectively, maintain their own teaching 
departments in their hospitals, taking practical classes and 
tutorials there. They spend a regular day each week in the 
hospital teaching unit so that the students there will know 
they can keep in touch even during the long periods between 
theoretical blocks. Miss K. Holt, sister tutor of the Children’s 
Hospital, continues teaching sick children’s nursing to those 
training for the special and the general registers in the 


of Nursing 
in Sheffield 


Children’s Hospital. The candidate may either apply to the 
hospital she has selected, or directly to the nursing school 
In each case the candidate has an interview with the matron 
of the hospital, and the principal of the school who gives an 
educational test for those who have not obtained the school 
certificate,and obtains the usual references. The details of each 
candidate are then considered by the School Administrative 
sub-Committee on which sit the matrons of the four hospitals, 
the principal of the school and members of the School of 
Nursing Committee; the final selection rests with this com- 
mittee. 100 students can be admitted to each preliminary 
school course; and three such courses of 13 weeks are held 
‘each year, the dates corresponding with those of three State 
examinations. 


Preliminary Training 


The preliminary school curriculum includes anatomy 
and physiology classes by the tutors and instruction from 
university lecturers (including some demonstrations of dis- 
sections), practical nursing classes with students acting as 
model patients, hygiene lectures and visits to the water- 
works, a dairy, the City Hall to study ventilation, and the 
sewage works. Theory and practice of nursing, nursing 
history, first aid and dietetic lectures are given, and three 
talks by a hospital chaplain. Health and beauty classes are 
held by a remedial gymnast from the School of Physiotherapy, 


Preparing feeds in the milk room at the Children’s Hospital. 


and are both enjoyed and found of value in improving posture 
and in reducing strain when starting work in the wards. No 
domestic work is done by the students. During the sixth to 
tenth weeks in the school the preliminary st rlents spend two 
afternoons and evenings in the wards of their selected 
hospital, this being planned between the hospital tutor and 
the ward sisters. 

After passing the examinations the group disperses, each 
candidate entering the wards of the hospital at which she had 
been accepted for training before entering the school. She 
wears that hospital’s distinctive uniform throughout her 
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training. During the last three months of the first year of gested: (a) Uses good judgment (h) Fairly self confident 
training, a weekly class is held in the hospital teaching unit (c) Over self confident (d) I-acks confidence, but may improve 
by the tutor there; before the preliminary State examination with experience ; under ‘ Interest in the Profession’ three 
a two weeks block is given for which the students return to degrees are suggested: (a) Enthusiastic (b) Interested (c) Ip. 
7 the school. They take both parts of the preliminary examina- different; under ‘ Nursing Skill’ five degrees are sugg«sted: (a) 
q tion together, so that this block includes revision of the Very skilful (6) Moderately skilful (c) Anxious to learn (d) 


UNITED SHEPPIELD HOSPITALS’ SCHOOL OP WURSINO PRELIMINARY TRAINING SCHOOL Routine worker Awkward 


skilled. school 
Time -tebdle for Seek Ending “ovember 4th 1950 . The schoo! has 
oROUP also prepared its Own practical 
9 9.55 12 12.18 12.18 1.18 2.15 3.15 3.30 4.30 teaching schedule which the 
student signs, as well as the 
The Anat & Study Phys tology Test 
Won. Bygiene sister, when a technique has 
mies been fully taught. The school 
hours are 8.45 a.m. to 4.30 p 
— . -m. 
Health Study Anatony * Nursing Dietetics Pirst Aid 
Roos Gace The administration of the 
: school is the responsibility of 
Study mittee acting on behalf of the 
H-—| § . Board of Governors. The com. 
& Study Anatomy * 8. Bandeging Teorg of Study mittee consists of a chairman, 
< Roos 5 tatives from the Royal Hospital, 
and Royal Infirmary, the Jesso 
Pri.| Study Nursing Nursing Hospital, the Children’s Hospital, 
B, Bedmaking a. Bedaaking} the Sheffield Teachers Associa- 
tao tion, and such representatives 
inatosy at off duty of outside tnterested bodies, as the 
cmpeteme Dean of the Faculty of Medicine 
within the Universit yof Sheffield, 


and the Chief Administrative 
Officer of the Board of Governors, 
subjects already studied, and lectures on an introduction to The matrons of the four unit hospitals and the principal 
psychology and some nursing lectures. At the Children’s’ of the school of nursing attend the meetings in an advisory 
Hospital the preliminary State cxamination is taken in two capacity. There are three sub-committees: the accounts 
separate parts. sub-committee, which comprises the chairman, deputy 
. — chairman and three members of the school committee, the 
Further Training school administrative sub-committee, which comprises 
After passing the preliminary State examination the the chairman (who must be a member of the school com- 
students ‘ circulate’. From the two general hospitals—The mittee), the four matrons and the principal : and the tutors 
Royal Infirmary and The Royal Hospital the students goto sub-committee, at which all the tutors meet once each month. 
the two special hospitals for the ee 
necessary experience. They go 
to the Children’s Hospital for Bodice) Block table tet 
two months, having one week’s 9 a.m. 9.45 10,45 11.15 12.18 1.15 2.0 3.0 3.15 4. 
block period during that time 
with lectures by Miss Holt, the |won. Study Theory of Communtcedle R.1. Practical Nursing at Royal Infirmary. 
hospital tutor, and paediatric " -—Royel Hospital. 
physicians and surgeons, and +— 
to the Jessop Hospital for Tues. Study Group Work Test Wedical Materia 
Women for two months, having Hureing 
weekly lectures there from a 
tutor from the School of Nursing 
and the gynaecologist. During |wee. 
7 the remainder of their three 
| years’ training the students have }—— 
a ‘medical block’ and a ‘ sur- 
gical block * each of three weeks 
duration in the school, when lec- 
turers from all the hospitals 
7 assist in the teaching. . Pri. Lecture Study Materia Test Medical Theory of 
The students of the Children’s 
Hospital ‘circulate’ to the -— 
Jessop Hospital for one month, }, Stuty ore duty 
where they have expcrience in Diseases 
7 neo-natal work, and spend two 
weeks at Lodge Moor Hospital, 
. for infectious diseases. 

Nurses already on any of the supplementary registers, The principal is chairman of this and the minutes of the 
accepted for two years’ training, enter together and take a meeting are presented to the administrative sub-committee. 
special two week's block before starting in the wards, re- The administrative sub-committee is responsible for the 
ceiving in that period lectures in psychology, clinical investi- recruitment and selection of student nurses, general matters of 
gutions, theatre instruction and some nursing lectures. After discipline, advising the school committee, coordinating the 
each block a report on the student’s work is given and a form work of the education centre with the training given in the 
for reports on practical work is used by the ward sisters constituent hospitals, providing each nurse, on her accept 
of all the hospitals. This is a printed form with thirteen ance for training, with a syllabus and programme of training, 
headings under which the standard of the candidate is graded. and such other duties as may be delegated by the school 
For example, under ‘ Self Confidence’ four degrees are sug-__- Continued on page 269 


A week's time-table in the preliminary training school 


Communicabdle Test Medical Materia 


Break 


Breek 


Dinner 


Practical Nursing et Royal Infirmary. 


Study Group Work Lecture 


R.B, " Royal Hospitsl. 


Roll Call *« Prayers 


A week's time-lable in a medical block 
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Above : some of the teaching staff in the common room at in school. Centre, Mi: 
J B. Pree Principal of the School, with left, Mliss Brice and Miss Shipley and, 
right, Miss Ludgate, Miss and Mis« Renshaw 
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Above : an enjovable ‘ health and beauty’ class at the Preliminary Training School. 


FROM SCHOOL TO HOSPITAL 


Below : the non-touch technique, practised at the Royal Infirmary. 
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Lf Theoretical 


Phical Instruction 
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loild tention at the children’s Above: a second-year student nurse at the Jessop Above : a practical class at the Royal Hospital. a 
Hospital for Women. Top of the page: the front of Clarke House. 


low: the monthly Procedure Committee: matrons, teaching staff, and ward sisters from the unit hospitals, attend. 
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Above : the practical class for preliminary students at Clarke House. Above: a corner of the cheerful dining room for the students 
Practical classrooms are also retained in the hospitals. There is no residential accommodation at the school 


FREE FROM 
HOSPITAL RESPONSIBILITIES 


STUDENTS STUDY AND RELAX 


Below : country dancing for Preliminary Training School students vittside Clarke House. 
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continued from page 264 : 
committee. The Board of Governors appoints the principal 
on the advice of the school of nursing committee, and is the 
link between the student’s training course, the individual 
hospitals, the lecturers and the University. The principal is 
nsible, in collaboration with the matrons, for the 
arrangement of general and special curricula, training and 
examinations; and, she keeps training records of all student 
nurses passing through the school. 

The tutors are encouraged to retain their wider interests, 
to attend conferences and refresher courses, and to accept 
invitations to speak on nursing at the schools in the city and 
neighbourhood. A tutor’s reference library is kept at the 
school. 

To ensure coordination with the ward teaching and to 
enable the sister tutors to keep in close touch with changing 
nursing procedures, a procedure committee is held each 
month. The matron_ and two ward sisters and the 
sister tutor from each hospital, with the principal sister tutor 
in the preliminary training school and the principal of the 
.gchoo!l, meet for two hours to discuss certain procedures; 
‘the adopted technique is then printed and sent round to all 
the wards and tutors so that similar teaching can be given 
throughout. A certificate of training and the badge of the 
United Sheffield Hospitals School of Nursing is presented to 
each candidate who completes her training at the general 
hospitals. The Children’s Hospital has a certificate and 
badge for its own trainees. 

In such a scheme constructive cooperation by the matrons 
and sisters of the hospitals in which the students receive 
their practical teaching and experience is an essential. The 
matrons of the four hospitals taking part in this group scheme 
are: Miss J. E. Clark of the Royal Infirmary, Miss M. S. 
Welbon of the Royal Hospital, Miss M. J. W. Taylor of the 
Jessop Hospital, Miss A. M. Parker of the Children’s Hospital. 
Each hospital makes its individual contribution to the stud- 
ent nurses’ teaching and experience and retains its distinctive 
uniform, but they are playing a large part also in an enter- 
prising experiment in nursing education which will be studied 
closely by all concerned in the urgent problem of nursing 
education today. 


Summary 


1. The Central School for two general and two special 
hospitals is run as a non-resident school; the hours are 8.45 
a.m. to 4.30 p.m. The students live in the school hostel or 
at their parent hospital; male students live out. 
2. Three groups a year of up to 100 students can enter the 
preliminary school; courses start in January, April and 
September to correspond with the State examination dates. 
3. A block system of theoretical training is continued in the 
schoo! for the general hospitals ; two weeks before the first 
State examination; three weeks medical block in the second 
year; three weeks’ surgical block in the third year. The 
Children’s Hospital students have a two week’s block period 
before Part I of the preliminary examination, one week 
before Part 2 of this examination, a six weeks’ surgical block 
in the second year, a six weeks’ medical block in the third 
and two weeks’ final block before the final State examination. 
4. Candidates are interviewed by the matrons of the 
selected hospital and the principal of the school; they are 
selected by the school administrative sub-committee, 
5. Each student remains at her chosen hospital for all her 
tical experience except that taken in the two special 
ospitals during her second year. 
6. Each ‘ parent hospital’ retains its teaching department 
and nurses library within the hospital where the hospital 
tutor gives the practical nursing classes and tutorials, and is 
available to see students in the hospital on a definite day 
each week. 
7. Each tutor also teaches in the school, taking all the 
students for some classes. 
8. The matrons and principal of the school meet regularly 
to plan, discuss and develop the school. The matrons, 
representatives of the ward sisters, and the tutors meet 
regularly to discuss methods of nursing procedures and to 


- similarity of technique. The tutors meet regularly to 


uss the work of the school and the students progress. 


Z 
J<eviews 


PARENTHOOD by C. Mair Owen, (William Heinemann, 

99, Great Russeil Street, W.C.1; 7s. 6d.) 

This is a book written by a health visitor, and the author 
has made an effort to supply a need of which she has become 
conscious in the course of her work. It consists of guidance 
to expectant mothers, and to mothers of young children 
towards health and its maintenance. Her aim has been to 
present a clear and concise picture of the basic knowledge 
necessary for health and happiness, and to this end she has 
avoided unnecessary detail, and has concentrated on 
simplicity of language. 

Dietetics are given their due emphasis, and the value of 
the health visitor and the maternity and child welfare service 
are clearly described. The title of a book of this nature must 
give rise toconsiderable forethought by any author nowadays, 
but the contents of this book fall short of the title Parenthood 
by failure to give the father a fair share of attention. 

In the author's refreshingly forthright introduction she 
tabulates a number of faults from which the majority of 
books on children tend to suffer, but she has not entirely 
succeeded in skipping safely past them all. In her too brief 
discussion on diarrhoea some might be led to believe that 
castor oil—that most malign of drugs—is a remedy for 
underfeeding, and in the discourse on labour the outmoded 
word ‘ pain’ is used rather than ‘ contraction ’. 

On a subject so complex and diverse, however, the 
author who satisfies all readers will be fortunate. The low 
cost of this book takes its part in a successful attempt to help 
the mother of today to fulfil her duties to herself and her child, 

F. B., S.R.N., RS.CN. 


THE CARE OF YOUNG BABIES, John Gibbens, M.B., 

M.R.C.P. (Churchill, 104, Gloucester Place, W.1; 5s.). 
This well-known book on babies, packed with common sense 
in every chapter, has so proved its value that the publishers 
have issued an improved third edition, and its low cost makes 
it one of the best books of its kind on the market today. 
The chapter concerning the duties of the father is particularly 
well written, and merits pamphlet publication. 

The recommended use of boiling water in the preparation 
of dried milk feeds is open to criticism ; and the explanation 
in parenthesis of constipation may give rise to much faulty 
thinking. The author pays lip-service to his colleagues the 
health visitors, who, contrary to his two erroneous comments 
on page 48, do nut require to be sent for, but are ready with 
advice and practical help from the day of the mother’s 
discharge from hospital. 

The deep-seated* confidence displayed in this book in 
the capacity of the medical profession as a whole to deal with 
children is not shared by the reviewer after 27 years of 
experience and it is to be hoped that in future editions of his 
work the author may be fair enough occasionally to put his 
medical colleagues first, rather than always last, when 
describing faulty work done by both the nursing and medical 
professions. 


F.B., S.R.N., R.S.C.N., S.C.M., A.R.San.I. 


Books Received 


Aids to Practical Hygiene for Nurses.—by Yvonne M. D. 
Cooper, B.Sc., and Helena V. Davies, B.Sc. (Bailliere, 
Tindall and Cox; 5s. Od.). 

Teacher’s Notes to Aids to Practical Hygiene.—by Yvonne 
M. D. Cooper, B.Sc., and Helena°V. Davies, B.Sc. 
(Bailliere, Tindall and Cox; 2s. 6d.). 

Directory of International Scientific Crganisations.—(Pub- 
lished by United Nations Educational, Scientific and 
Cultural Organisation, and available from His Majesty’s 
Stationery Office (price 6s.). 

New Horizons in Nursing.—Compiled by the Committee on 
the Structure of National Nursing Organisations and 
the Structure Steering Committee. (Macmillan Company, 
New York; available from Macmillan and Company 
Limited, St. Martin's Street, London, W.C.2; 11s.). 
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Midwives Conference 


Public Health Section—Royal College of Nursing 


HE day conference arranged by the Public Health 
Section of the Royal College of Nursing was well 
attended by members of the Qucen’s Institute of 

District Nursing and of the Ranyard Mission and other 
district nurses and midwives from London, the home 
counties and from areas as distant as Monmouthshire, 
Worcestershire, Durham, and Gloucestershire. Miss E. M. 
Wearn, Chairman of the District Nurses and Midwives 
Sub-Committee, took the Chair in the absence of Lady 
Radnor, who was unable to attend owing to illness, 


Two Lectures 


The interesting morning session included two lectures 
by specialists on subjects of immediate importance to 
district nurses. Dr. Michael Kremer, assistant neurologist, 
National Hospital for Nervous Diseases, Queen Square, 
London, spoke on nervous diseases with particular reference 
to disseminated sclerosis. He said that nurses could do as 
much for the reurological patient as for those with any other 
condition; even the chronic case could be helped as much as 
those with, for example, chronic heart disease or chronic 
bronchitis. Dr. Kremer showed himself to be clearly aware 
of the problems and practical difficulties met with in the 
care of neurological patients in their own homes and reminded 
his audience of the very great value to such patients of the 
nurse’s attitude as well as of her practical skill. 

Dr. Hugh Jolly, of The Hospital for Sick Children, Great 
Ormond Street, lectured on antibiotics and their use by 
district nurses. He dealt with the essential characteristics 
of satisfactory antibiotics, how they were obtained, and the 
diseases for which each was most suitable. (See page 26\)). 

After a pleasant and informal luncheon the audience 
assembled again for discussions on three topical subjects : 
the future training of the public health nurse with special 
reference to district nursing; the problems of accommodation 


An amusing comment by Dr. Kremer is appreciated by the audience. 


for district nurses in rural and urban areas; and rehabilita- 
tion of the chronic sick with particular emphasis on the 
developments in geriatrics. Several distinguished guests 
were present, including Mrs. Henry Brooke, Chairman of the 
training sub-committee and Miss E. M. Crothers, General 
Superintendent, both of the Queen’s Institute of District 
Nursing, Miss H. McKeague, Secretary of the Central Council 
for District Nursing, London, and representatives from the 
Ministry of Health. 

After introductory comments on each subject by the 
respective group leaders, the audience divided into three 


sections for group discussion, and finally re-assembled for the 
summing up. 

Miss E. J. Merry, Deputy General Superintendent of the 
Queen's Institute of District Nursing, was the group leader 
in the discussion on the future training of the public health 
nurse with special reference to district nursing. She 


Dr. Michael Kremer speaking on neurological diseases at the 
conference; seated are Miss E. M. Wearn and Miss E. J. Merry. 


suggested six questions for consideration: what kind of 
nurse was needed in district nursing and what qualities of 
personality and professional preparation did she require; 
what should be the aim of training, how wide or how 
specialised should it be, and how could the young nurse be 
given confidence and the feeling of responsibility; should the 
teaching prepare her for rural and urban work and _ for 
service abroad also; what form should the training take, 
should it be planned on the block system or with theory and 
practice closely integrated; how long should the training be, 
and should other post-certificate training such as midwifery 
be combined with it ? What records should be kept and how, 
and what opportunity for experiments would arise in the 
future ? Miss Merry felt sure that there was a great future 
before district nursing as a part of social medicine. 


Group Discussion 
On reassembling Miss Merry reported that the group 


‘discussion on these questions had been lively and a number 


of suggestions had aroused considerable controversy. That 
there was a place for male nurses, married nurses and 
assistant nurses in domiciliary nursing had been agreed, also 
that more nursing of acute illness at home could be expected 
in the future and the district nurse’s preparation must 
recognise this. The relatives would have to be taught to give 
more help and the nurse must be able to advise on what social 
assistance was available. A week's experience of work in a 
rural area was considered necessary, and the group had 
favoured the block system of lectures. A small majority had 
favoured the six month training rather than the four month 
training and a combined training with other post-certif:cate 
courses was advocated, also a shortened training period for 
those with the midwifery and health visitor’s certificates. 
The suggestion that health visitors in training should spend a 
few days with the district nurse gained approval. In general 
discussion the question was raised as to whether the student 
nurses were receiving any introduction to district nursi! g in 
their training. The reply was that some hospitals were 
already arranging that two days should be spent with a 
district nurse. On the subject of B.C.G. vaccination for 
district nurses Miss Crothers, General Superintendent, urged 
that they should receive all possible protection availble. 
Miss A. M. Englefield, London area visitor of the 


A 
on 
x 
= 
4 
=... ¥ of 


NURSING TIMES, MARCH 17, 1951 


een's Institute of District Nursing, led the group discussion 
on the problems of accommodation for district nurses in 
urban and rural areas. She said it was important for district 
nurses to have a knowledge of running a house, and they 
should have more independence in the way they lived than 
in the past, and develop initiative. Two factors were 
important in selecting accommodation: first, the highest 

ssible standard of service must be ensured and for this the 
housing offered must be in a central position and easily 
available to the doctor and to the patients ; secondly, it 
must provide for the adequate physical and mental welfare 
of the nurse. Miss Englefield asked whether, in the urban 
areas, the small home with three or four nurses was the most 
satisfactory, or, whether a central office and non-resident 
staff would result in a better service. Large homes for 
groups of nurses were very uneconomical when many now 
preferred to be non-resident; were flatlets therefore preferable 
to a central home ? The problem of rent had also caused 
considerable discussion. Should a deduction for rent be the 
same all over the country despite the very varied types of 
accommodation available ? 


Greater Independence 


The group had agreed that greater independence was 
required by the district nurse so that she could continue her 
hobbies and offer hospitality to her friends. In urban areas 
a central office or clinic properly equipped, and with a 
housekeeper or receptionist was satisfactory and the staff 
could then be non-resident. In rural areas the housing problem 
was very difficult, but council houses had in some cases been 
allocated to the district nurses, the store room being converted 
into a district room and the porch enclosed to form a waiting 
room. 
It was felt that the local housing authorities should not 
be require 1 to allocate one of their limited number of houses 
for the nurse, but that the employing authority should accept 
the responsibility for providing accommodation. It was 
reported that in one instance a former large district nurses’ 
home had been converted into flats above the district room 
and office; the nurses worked happily together but lived 
separately. Arrangements were made to deal with the 
telephone day and night by a rota of nurses. Such a central 
office might also have a communal dining rogm where the 
staff met for meals. The group agreed that special con- 
cessions in housing or rentals were not sought by the district 
nurses, and that they should meet their civic responsibilities 
like everyone «lse, but their accommodation should be such 
as to ensure that they were able to carry out their work 
satisfactorily. 

Miss I. E. M. Greenland, group leader in the discussion 
on rehabilitation of the chronic sick with particular emphasis 
on developments in geriatrics, reminded the audience that in 
the last century five in every hundred persons had been over 
60 years of age; today the figure was eleven in every hundred. 
The best place for old people was at home, but this was often 
very difficult owing to the housing situation and to the fact 
that so many women went out to work. If more help could 
be given to old people in their homes they could be kept out 
of hospital and this was of the greatest importance. The 
Suggestions made by the group to assist old people in this 
way included : more home helps —it was serious that in some 
boroughs the number of home helps was being reduced—; 
more amenities at home, such as rails on walls for the elderly 
to have support when walking, wheel chairs and doors wide 
enough for them to pass through; a home meals service, 
supplying hot meals which did not require re-heating; 
occupational therapy was of considerable value, and mobile 
physiotherapy units could make a real contribution to the 
well-being of the aged. ‘ Night sitters’ were another need 
and could be obtained through the Salvation Army and 
Red Cross, 

The conference was both stimulating and enjoyable, and 
helped to clarify a number of matters of topical concern to 
district nurses and midwives. Throughout, the emphasis was 
laid on the service and on the realisation that nurses should 
remain as members within the community they served and 
not be looked on as a separate group seeking special 
concessions, 


SOME PRECEPTS 
FOR THE HEALTH VISITOR 


Dr. Alexander Mearns of the Department of Social 
Medicine, University of Glasgow, recently discussed the 
public health nurse as an educator at an Open Conference in 
Glasgow of the Public Health Section of the Royal College 
of Nursing. ‘‘ Health education "’, he said, “ is considered 
by some to be a system of distributing leaflets and posters, 
and generally putting up rules for conduct—to some extent 
this may be true. More than this is needed, however, and 
the nurse in her work must develop the methods by which 
the facts may best be put over.’” To suggest the qualities 
which a public health nurse should possess Dr. Mearns chose 
the expression ‘ Knee Jvint ' as a mnemonic, with each letter 
standing for a desired quality. 


K is for Knowledge, for to be a teacher one has to know 
two or three times more than the class is required to 
profess. 

N is for Neatness in outlook and method of application of 
knowledge, for an example should be set which can be 
copied. 

E is for Efficiency; by the practice of knowledge the nurse 
will become skilled. 

E is for Enthus*1sm; and this may be the most difficult 
quality to maintain. If she works in a small area the 
nurse is a public figure and an important one. If, on the 
other hand, she is in a large town, she may feel herself to 
be a mere cog in the machine; but, even when this is so, 
she should remember that some cogs spin while others 
creak. She can do well even in the small orbit of a junior 
appointment. She best fulfils her requirements by keeping 
up-to-date. One of the principles behind enthusiasm is 
the routine of doing the job conscientiously. In the home 
she can do this by th. encouragement of prevention of 
accidents, by encouraging the parent to follow the doctor’s 
orders and by an invitation to make use of the public 
health services. At the clinic, there are all kinds of ways 
in which the nurse can offer assistance, and a well-run 
clinic is a health lesson in itself, Direct propaganda is of 
great importance in health education and one would like 
to think that nurses woul do more, when the opportunity 
arose, by speaking about health work to the puvlic. Let 
the nurse ; e. fect herself in the art of putting the message 
across. If she cultivates a sfmple vocabulary and conveys an 
impression of sincerity to her audience, she can do bound- 
less good. 

J is tor Justify. 
what one says. 

O is for Order. One must think and arrange the data in 
one’s mind or there will be verbal chaos. 

I is Intelligibility. Kkemarks should be directed to the 
meanest Capacity present, but ‘* don’t make it too obvious 
that your are louking to see where they are sitting!” 
Intelhgent people welcome simple explanations, and 
stunid people need them. 

N is for Novelty of presentation. 

T is for Truth. It is very easy to avoid the issue and it 
must not be circumscribed in order to get an effect. 


Never say anything unless one can justify 


Dr. Mearns said that advice must always be practical. 
The adviser must know the facts, and the conditions under 
which people live. There were social implications in carrying 
out public education in health and, in its fullest sense, it had 
to include education in mental as well as in social health. 
There were all kinds of irregularities to be found in society 
at the moment, and an example of this was that almost one 
in every five marriages broke down. The public health nurse 
was an ihtegra] part of the service and, if she failed, so did 
the service. Science should be used not merely to prolong 
life, but to prolong the fitness of that life. Dr. Mearns 


concluded by saying, ‘‘ Kemember it’s not what you get out 
of life that matters, it is what you put in ”, 
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Election Policies of Council Candidates 


ENGLISH AND WELSH SECTION 
A. England and Wales 


Miss M. A. CROWTHER 

Crowther, Madeline Annetta, S.R.N., 
§.C.M., Housekeeping Certificate. Matron, Royal 
Victoria Hospital, Folkestone (155 bets). rain- 
ting School: Middlesex Hospital, London.  Pre- 
vious Erperience : staff nurse, Middlesex Hospital, 
London ; private nurse ; night sister, Derbyshire 
Royal Infirmary ; ward sister, biome and 
housekeeping sister, assistant matron, Royal 
Viewria Hospital, Folkestene. 

To support and further the work of the 
Royal College of Nursing and to urge 
wider publicity as a negotiating body. To 
work for active membership of all State- 
registered nurses within the College, en- 
couraging them to take their part in the 
administration of the profession and gain 
stronger representation on the Whitley and 
other Councils, so that government of 
nurses by nurses may be safeguarded. To 
support post-graduate courses and help 
to maintain and improve the standards of 
the nursing service. 


Miss H. DEY 

Dey, Helen, R.K.C., S.R.N., S.C.M., 
Matron, St. Bartholomew's Hospital (Retired). 
Trunng School: St. Bartholomew's Hospital. 
Previous experience: ward sister, night super- 
intendent, theatre sister, out-patient and 
emergency sister. deputy matron, matron, and 
superintendent of nursing, army 1914-21; ULS.A., 
1921-25; Leeds General Infirmary; matron and 
superintendent of nursing, “St. Barthuvlomews 
Hospital, Chairman, Education Committee of the 
General Nursing Council; President, the Associa- 
tion of Hospital Matrons, 137-1949, member of 
Rusiicliffe Committee and Nurses and Midwives 
Functional Whitley Council, and Ruyal College of 
Nursing. 

To improve the professional status of 
trained nurses in every branch of nursing. 
To maintain the present highest standards 
of training and improve the training in all 
schools. To improve conditions of service, 
removing causes of fatigue, and any 
restrictive practices which may be causes 
of criticism by nurses or the public. To 
improve salaries and increase interchange- 
ability of pensions. To let the public know 
that nursing, including midwifery, is the 
happiest profession in the world—thus 
helping recruitment so that in time every 
hospital and branch of nursing service may 
be properly staffed and thus make it true 
everywhere. To give the best possible 
service to the public. 


Miss H. M. DOWNTON 


Downton, Helen Murray, S.R.N., 5S.C.M. 


Miss M. A. Crowther 


Miss H. Dey 


Matron, University College Hospital. 7 raining 
Schools: Wing. Morns Orthopaedic Hospital, 
St. Bartholomew's Hospital ; Sussex Maternity 
Ilospita!, Brigatun. Precious Eepertence : 
sister, Ward sister (medical) St. Bartholomew’s 
livspital ; medical and surgical ward sister, 
Hili bud Hospital (st. Bartholomew's) 
Hill hud, St. Asbuns ; second assistant matron, 
St. Bartholomew's Hospital ; assistant matron, 
St. Geroge’s LLospital. 

1 shall do my utmost to promote the 
highest possible standards of nursing care, 
ain at providing a training for nurses which 
wul enable tiiein to realize the great con- 
tribution they can make towards the 
health of the community; encourage post- 
graduate training for nurses in all fields and 
encourage membership of the Koyal College 
of Nursing for all trained nurses so that 
together they may promote the welfare of 
the nursing profession. 


Miss B. A. M. FRYATT 
Fryatt, Brenda Alice Maud, 3.K.N., T.A., 


Cerunicate, Lousekeepiig VCercilicate. Ward 
Sister, Lewisham Hospital (til1 beds). Tratainag 
Schoel: St. Julin’s Uospital, 5 Preowas 


Ewperience: assistant home sister, Koval Berk- 
shire IL sspital, nome sisier/sister tutor, Berk- 
shure and Joint Sanatorium 
night sister, Lewisuam spital, privave nursing. 

To get a better National Health Service 
we must Start at the bottom and give nurses 
adequate training. | am a ward sister 
candidate and wiil do all | can to improve 
working conditions. Salient pvints are: 
coutrol the promotion of statf nurses to 
ward sisters until they have had adequate 
experience ; encourage post-graduate courses 
for potential sisters wuere they will learn 
to teach; more help for non-nursing 
duties; freedom in planning their work so 
that a period can be set aside for clinical 
instruction (this time should not be inter- 
rupted by unscheduled ward rounds); 
setting up procedure committees to include 
sister tutors, ward sisters and medical 
ollicers. 


Miss G. M. GODDEN 

Godden, Gertrude May, 5.K.N., S.C.M., 
Registered sister Tuwr. Matroa, Hammersmith 
Hospital, (700 beds). Memoer of Barast Group 
Hospital Management Committee. Training 
School: St. Luke’s Hospital, Chelsea. Pre- 
vious Experience: ward sister, theatre sister, 
night superintendent, sister tutor, assistant 
matron, mateon ; alison sector matron, bk M.S. 

My policy would be to further the 
interests and progress of the nursing pro- 
fession as a whole; to do all in my power to 
achieve and maintain the highest standard 
in nurse training; to watch the interests 


Miss H. M. Downton 


Miss B. A. M. Fryatt 


of trained nurses in such matters as con- 
ditions of service, salaries and post-graduate 
education ; and to establish, whicrever 
possible, the recognition of the importance 
of the work of the senior nursing staff in 
the day-to-day administration of hospitals 
under the National Health Service in alj 
matters concerning the nursing profession, 


Miss E. M. GOSLING 

Gosling, Emily Maud, S.R.N., S.C.M., R.F.N 
Inclustiial Nursing Certificate. Principal N ising 
Otficer, Lever Brothers and Unilever Ltd. 7'rain- 
School; Nottingham General Hospital. Pre. 
rious Evperience: industrial welfare work 
Ministry of Munitions ; Lanygworth, Derbyshire : 
ward sister, heme sister, night sister, South 
Western Hospital ; sister-in-charge, F.M.S. Medical 
Service; sister-in-charge., Quenib>roug) Ordinanee 
Factory, sister-in-charge, Lever Bros., Port 
Sunligat; principal nursing officer, Lever Brog, & 
Unilever, Ltd. 

I am convinced of the need for elected 
representation of all branches of nursing 
at all levels within College organisation, 
I will support all measures for: the 
alvancement of industrial nursing, in- 
cluding training, salaries and coniitions 
of service; closer cooperation between 
all branches of nursing and a_ wider 
conception of each other’s problems; 
maintaining the important part the College 
plays in protecting nursing standards and 
the interest of all nurses; ensuring that all 
nursing aspects of hospital and public 
health administration, shall be retained in 
the hands of nurses; and the advancement 
and protection of the professional interests 
of students nurses. 


Miss M. HOUGHTON 

Houghton, Marjorie, 3.R.N., Reyistered Sister 
Tutor. Education Officer, General Nursing Council 
for England and Wales. Trainiay School: 
King’s Urllege Hospital. Previous E rperience: 
Sister tutor, University College Hospital. 

| am primarily interested in the educational 
work of the College, as | consider that the 
increasing responsibilities of the nursing 
profession need the careful preparation in 
the post-registration ficld that has been 
provided by the Education Department. 
I hope that the great lead the College 
has given in nursing education will 
be strengthened by the establishment of 
the Education Department on a sound 
financial basis. I would help the active 
work of the College and would support the 
democratic organisation that enables the 
individual member to express her views 
through the Branches and Sections. I 
feel strongly that it is not the size of the 


Miss G. M. Godden 
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Miss E. M. Gosling 


membership only that is important but 
the active participation of each member in 
the work of the College. 


Mrs. E. A. MCDONAGH 

McDonagh, Edith Anna, 8.R.N. Private nurse 
Training hool: Willesden Municipal Hospital. 
Prevwus Experience: staff nurse, National H»s- 

ital ; london ; staff nurse, Victoria Llospital 

mford ; sister and night sister, Brentwood 
District Hospital ; sister-in-charge nursing home 
and clinic ; private nursing South Africa. 

To maintain a high standard of nurse 
training and the assurance of adequate 
salaries and conditions of service when 
trained. The representation by nurses on 
all committees concerned with the welfare 
of patients and of the profession. To 
watch most intently the interests of the 
older nurses, many of whom are in private 
nursing. After twenty years of private 
nursing at home and abroad, four years on 
the Central Sectional Committee and Chair- 
man of that Committee for the past year, 
1 feel competent to serve the best interests 
of the private nurse—interests which have 
not been represented by a private nurse 
on the Council during the past year. 


Miss M. H. NEEP 
Miss M. H. Neep does not seek support for her 
candidature. 


Miss M. C. PLUCKNETT 
Plucknstt, Margaret Ceridwen, S.R.N., S.C.M., 
RS.C.N.. Diploma in Nursing (University of 


London). Matron, Nottingham General Hospital 
(635 beds). Training School: Bristo|] General 
Hospital. Previous experience: ward sister, 


home sister, night sister, sister in charge, pre- 

liminary training school, and senior tutor, Bristol 

General H »spital, assistant matron, Nottingham 
eral Hospital. 

This year brings the need for collective 
security before us more vividly than at any 
time since State-registration. We are 
confronted with reorganisation both in the 
administration of the nursing service and 
in nurse training, and running parallel with 
this is the shadow of grave economies. 
The preventive hospital fields should be 
adequately represented at all levels of 


Miss E. M. Wearn 


Miss M. Houghton 


Mrs. A. A. Woodman 


Mrs. E. A. McDonagh 


planning, and nursing standards and the 
student status of the nurse in training 
should be guarded and upheld. As Chair- 
man of the Branches Standing Committee 
I am in touch with current thought on 
many aspects of our profession, and am 
aware that you look to the Council of the 
Royal College of Nursing to represent you 
faithfully. 


Miss I. G. ROBERTSON 

Robertson, Isabella Gordon, K.S.C.N., S.R.N., 
Registered Sister Tutor. Group Matron, The 
Queen Elizabeth Hospital for Children Group 
(357 beds). Tratning Schools : Victoria Infirmary 
Glasgow ; Royal Hospital for Sick Children, 
Glasgow. Previous Erverience: ward sister, 
Roval Hospital for Sick Children, Aberdeen ; 
sister tutor, Princess Elizabeth of York H )spital, 
Shadwell, E.1., matron, Princess Elizabeth of 
York Hospital, Shadwell and Banstead. 

I would advocate that all possible 
facilities be developed to coordinate the 
teaching of student 
nurses, giving them 
a thorough and 
balanced training to 
equip them for their 
task of caring for 
the sick and to 
maintain a_ high 
ethical standard. 
The present day 
needs of both pat- 
ient and nurse 
should be consid- 
ered and to meet 
those needs the 
necessary adjust- 
ments shonld be 
made in the service 


Miss I. G. Robertson 


as it develops. Equal opportunity should be 


given to all qualified nurses to further their 
interests in their special fields of work. 


Miss D. M. SMITH 

Smith, Dorothy M. O.18.E.,S.R.N.,S.C.M. Matron 
Guy's Hospital (05 beds, plus those at base 
units). Training School: Guv’s Hospital. Pre- 
vious Experience: sister and assistant matron, 
Guy’s Hospital; lady superintendent, The 
Middlesex Hospital. 

My policy is to work for active member- 


Miss S. C. Bovill 


Miss M. C. Pluckneit 


Miss G. E. Lewis 


Miss D. M. Smith 


ship of all State-registered nurses within 
the Royal College of Nursing; to further 
its work, and to keep nursing affairs under 
the control of nurses, but to use every 
opportunity to confer with other bodies 
interested in nursing. I wish to help ensure 
a period of not less than three years’ basic 
comprehensive training, preventive and 
curative; to safeguard good standards of 
training with no lowering of standards for 
expediency; to raise the status of State- 
registered nurses and improve conditions 
of service and salaries, with opportunities 
for study and experience to fit State 
registered nurses for greater responsibility 
in their own profession and on the com- 
mittees which deal with their own and 
allied work and interests. 


Miss E. M. WEARN 
Wearn, Edna Marjorie, S.R.N., Health Visitor's 
Certificate, Queen’s Nurse, Approved teacher of 
midwifery. Superintendent, Q 1een’s Key Train- 


ing Home and Part 2 Midwifery School, 
Supervisor of Midwives, District Nursing 
Service coveri part of West Ham and 
the Boroughs of Leyton, Barking and Ilford. 


Training Schools: Guy’s Hospital ; Royal Sea- 
Bathing Hospital, Margate (Surgical Tubercu- 
losis). Previous Experience: staff nurse and 
ward sister ; training midwife ; district nurse/ 
midwife ‘health visitor in urban and rural areas ; 
superintendent Cheam, Surrey, District Nursing 
Association ; superintendent Essex County 
Training Home, Leytonstone. 

To work for unity within the profession 
and to encourage members of it to join 
their professional organisation. To support 
proposals for selection of entrants into the 
profession and measures for making it more 
attractive to the well-educated woman. 
To see that the training given to the 
public health nurse is such as will equip 
her for all the social and educational 
demands of her particular work. To work 
towards the fuller recognition of the value 
to the community of the work of the public 
health nurse and the consequent equali- 
sation of salary with that of personnel in 
other branches of nursing. To support the 
educational and professional policy of the 
Royal College of Nursing. 


Miss E. D. Stevens 
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Mrs. A. A. WOODMAN 

Woodman, Ada Anna, 8 S.C.M.,, 
Health Visitor's Certiieate. retired Sup*rinten- 
dent Health Visitor, County Boro gh of East 
Ham. School: Newport) 
Monmouthshire,  Lrenions Eepertence: stall 
purse, ward sister, maternity and nizht sister, 
assistant matron, health visitor, Pounder Metm- 
ber of the Royal College of Nursing ; lormerly 
Chairman of the Pubite Health Seetion; Chairtian 
of Council, Royal College of Nursing. 

To work for the development of greater 
unity within the profession, and to en- 
courage younger members to appreciate 
more fully the importance of manage- 
ment of nursing affairs, especially in the 
field of negotiation. To seek a _ better 
definition and a fuller recognition of the 
duties and responsibilities of those engayed 
in administration and training of nurses. 
To encourage extension of opportunitics for 
post-certificate training by the provision of 
funds and facilities, particularly in studying 
administration and teaching methods. To 
bring about experimental courses com- 
bining curative public health and _ social 
training which will provide for state 


the interest of members in the activities of 
the Koyal College of Nursing and encourage 
nurses to join their professional body. My 
special attention will be devoted to the 
following: the welfare and prestige of 
trained nurses; maintaining close contact 
with all my fellow members through Branch 
activities ; the interests of smaller hospitals 
which, in these days, are apt to be ,for- 
gotten; unity within the profession. 


C. Northern Area of England 
Miss F. D. STEVENS 


Stevens, Ena Dorothy, 3.R.N., Diploma in 
Nursing (Universitv. of London), Registered 
Sitter Tutor, Hospital Matron (266 beds). /’re- 
Erperieaces staff nurse, ward sister ; 
private nursing: sisier tutor, Royal Liverpool 
Clubiren’s Hospital, assistant matron, Reuill 
County Uospital; Examiner, General Nursing 
Council Honorary Secretary Manchester Brinch, 
Roval College of Nursing. 

The patient is entitled to the best possible 
nursing and I advocate a wide basic training 
for students. | consider that the basic train- 
ing of the sick children’s nurse, combined 
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nurses—especially in relation to the lay 
staff; ade uate representation on all com- 
mittees which have any bearing on our 
profession ; provincial headquarters to 
stimulate interest, increase members|iip and 
give an official home for the Area Organisers 
This must be considered as soon as finan lally 
possible. 


Miss M. B. FARN 

Farn, Mary Bridget, S.K.N.. S.C.M. Ward 
Sister, General Hosp.tal, Birmingham 
Training School: General Hospital, un, 
Previous Evperience: staff midwife, >ister, 
assistant tutor, ward sister 

To keep to the forefront the ward sisters 
status as a teacher and her importance ag 
a liaison between the wards and nursing 
school. To encourage membership of the 
Ward and Departmental Sisters Section of 
the Royal College of Nursing, and the 
wider use of educational facilities offered 
by the College. With the emphasis on the 
student status of the nurse in training, 
ward sisters are becoming aware of their 
need of post-graduate study and must be 


Miss G. E. Collingwood 


registration with specialisation. To bring 
pressure on those responsible to provide a 
more level standard of living accommo- 
dation and conditions for all staff. 


B. Wales 


Miss S. C. BOVIT.L 

Bovill, Sybi! Constance, 8. K.N., §.C.M.. Florence 
Nightingale International Pound ation Certi icate, 
Matron, Cardiff Royal Infirmary. Its), 
Training School: Nightingale Training School, 
St. Thomas’s Hospital. /’rertews Erperience: 
ward sister, St. Thomas’s Hospital, assistant 
matron, Manchester Royal 

My policy is to support the development 
of the education policy of the Royal College 
of Nursing and thereby enable the pro- 
fessional side of the work to be expanded, 
by area offices and other means, so that 
members in the provinces can be in closer 
touch. If re-elected, [ will work for the 
needs of the area which I represent, and will 
endeavour to increase the membership by 
showing younger nurses the many ad- 
vantages of joining a _ professional 
organisation. 


Miss G. LEWIS 

Lewis, Gwiadys Eiluned, S.R.N.. R.F.N., 
S.C.M., Housekeeping Certificate. Matron of 
The Port Talbot and District General Hosp‘tal 
(85 beds). Training School: Royal (iwent 
Hospital, Newport, Mon. Previous Experience: 
staff midwife, Liizabeth Garrett Anders 
Hospital and St. Steven's Hespital ; ward and 
relief sister, St. Olaves Hospital, S.B.16 ; night 
sister. Liandough Hospital. Cardiff ; home and 


housekeeping sister, Liwynpia Hospital, 
Rhondda ; assistant matron, Neath Ger eral 


Hospital, Glamorgan. 

It will be my aim to represent the opinions 
of the nurses in the region for which | am 
nominated. I will endeavour to stimulate 


Miss M. B. Farn 


with a minimum amount of adult training, 
should lead to State-registration on the 
same level as the present State-registered 
nurse, thus ensuring that the specialist 
sick children’s nurse is not lost to the 
community and that she does not spend 
five or six years as a student nurse. I 
would emphasise the need for a good 
general education, the use of selection tests 
to avoid wastage, and more pre-nursing 
courses in schools. I believe the ward 


sister should be given a higher professional” 


standing, so that the experienced sister 
would be retained caring for the patient and 
helping to train the student nurse. 


D. Midland Area of England 


Miss G. E. COLI.INGWOOD 

Collingwood, Gladys Eve, “ister Tutor Certifi- 
cate. Principal Tutor, Mount Vernon Hospital 
and the Radium Institute (100 to 600 beds). 
Training School: St. Bartholomew's Hospital 
Landon, E.C.l. Previous Experience: charge 
nurse, Manor Tlouse Hospital, Golders Green ; 
ward, home and housekeeping, theatre and sister 
tuter, deputy matron, Bishop's Stortford Hos- 
pital ; s-nior tutor, Roval Pree Hospital, Lorden; 
private nursing bome ; sister tuter, Stamford 
and Rutland Hospital, Lineolnshire, 

1 am an experienced committee member, 
and I will help to keep up the standard of 
training, and to resist all measures, whether 
on the grounds of economy or expediency 
which will lower that standard. I will 
work for the f.llowing: more elasticity in 
the service an: its pension scheme, thereby 
making senior nursing appointments open 
to candidates over 40; the correction of 
anomalies in salary; improved conditions, 
and a clearly defined status in the health 
service for both registered and student 


Miss C. M. McDonald Miss E. M. L. Cawthorne 


Miss E. A. Opie 


encouraged to avail themselves of the 
existing facilities. To urge the increase of 
these facilities by inauguration of more 
ward sister courses in the provinces. 


Miss C. M. McDONALD 

McDonald, Cecilia M., 5.R.N., 3.C.M., Member 
of the Society of Radiographers. Matron, 
Birmingham and Midland Eye Hospital (150) beds). 
Training Schools: Royal Hospital, Sheffield ; 
Birmingham and Midland Eve Hospital ; Jess»p 
Hospital, Sheffield (Midwifery), Previous 
perience: special: medical ward sister, surgical 
wari sister, out-patient and casualty dep irtment 
sister, theatre sister, night superiniendent ; 
general: home sister and sister tutor, assistant 
Inatron. 

My special interest is in decentralisation, 
the need for which is becoming increasingly 
evident. College centres in the thickly- 
populated industrial areas would bring a 
closer relationship. This would be of 
immense value in providing a wider know- 
ledge of the activities of the College, 
especially in negotiation—thus ensuring 
careful local selection of persons equipped 
with the special ability to carry out such 
work—and education—providing facilities 
for post-graduate study comparable with 
those existing in London, Edinburgh and 
Belfast. It is my belief that such a policy 
would prepare and maintain leaders of 
quality, to guide and safeguard our pro- 
fessional work in the national life. 


FE. Southern Area of England 


Miss E. M. L. CAWTHORNE 
Cawthorne, Evelyn M. L., R.S.U.N., S.R.N., 
Matron, Roval Alexandra Hospital for Sick 


Children, Brighton (140 bls). Training School: 
Guy’s Huspital. Previous Experience: ward 
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sister, home sister, night sister, assistant matron, 
Guy’s Hospital ; matron, Royal National Throat, 
Nose ani bar Hospital, London 


My policy is to work for the maintenance 
of the Sick Chillren’s Register and the 
jalised training in the care of sick 
children. I am anxious to do everything 
to further the work of the Royal College of 
Nursing and take a special interest in its 
educational activities so that the young 
purse may have ample opportunities of 
following any branch of the profession she 
may clivuose. 


Miss E, A. OPIE 


Opie, Evelyn Arnold, S.R.N., S.C.M., Diploma 
in Nursing (University of London). Matron, 
King's College Hospital Teaching Group (7:40) be«is) 
Training School: Infants’ Hospital, Westminster, 
S.W.1., Guy’s Hospital, London, S.B.1. Previous 
Experience: child:en’s ward sister, departmental 
sister, night sister, assistant matron, Guy's 
Hospital ; private nursing. 

To maintain the highest traditions of the 
profession, especially the spirit of service 
to the patient. To uphold the student 
status of the student nurse and give her the 
best possible training and conditions. To 
ensure a wide basic training for the General 
Register, including the nursing of tuber- 
culosis and the chronic sick and the 
retention of the sick children’s and mental 
registers. To support post-certificate 
training for all forms of teaching and 
administration in hospitals and _ public 
health. To uphold the status of the matron 
and to ensure proper nurse representation 
on all appropriate committees. 


SCOTTISH SECTION 


Miss C. E. ANDERSON 
No policy received 


Miss J. R. HURRY 


Hurry, Jane Reid, S.R.C.N., S.R.N., S.C.M., 
Health Visitor’s Certificate, Queen’s Nurse., 
County Nursing Officer, Fife. Training Schools: 
Koval Sick Children’s Hospital, Glasgow ; Royal 
Infirmary, Edinburgh. J’revious E-rperience: 
Queen’s nurse, Motherwell; assistant super- 
intendent of Queen's Nurses, Glasgow ; county 
superintendent, Wigtownshire ; county super- 
intendent, Lanarkshire ; deputy chief nursing 
Officer, Department of Tlealth, Seotland ; 
recruiting officer and inspector, Quueen’s Institute, 


Scotland. 


The encourage- 


ment and main- 
tenance of high 
standards of 


nursing and wel- 
fare to the patient 
in his own home. 
Cooperation of 
all branches of 
work within the 
service. Welfare 
of all nurses. The 
promotion of good 
relations and 
closer contacts 
with hospital and 
all other nursing 
Miss J. R. Hurry fields. Harmony 


between nursing and ancillary staffs. 


IRISH SECTION 
Miss A. BOYLE 
No policy received 


Miss M. McKEE 


McKee, Martha, S.R.N.,S.C.M., R.F.N.. M.T.D. 
Matron Belfast City Hospital (1500 beds). 


No policy received. 


In Parliament 


By Our Parliamentary Correspondent 


Dr. Jeger (Holborn and St. Pancras 
South) asked the Minister of Health on 
February 22 whether he will state the 
number of nurses who had commenced 
their training at the Royal Homoeopathic 
Hiospital and the number who had aban- 
doned their training before its completion 
since Julv 1948. 

Mr. Marquand—The numbers are re- 
spectively 105 and 47. 


Hospital Costs 


In the House of Commons on March 1, 
Colonel Ropner (Barkston Ash) asked the 
Minister of Health if, with a view to 
stimulating efficiency and economy in the 
hospital services, he is preparing a detailed 
analysis of hospital costs under the National 


Health Service. 
Mr. Blenkinsop, the Parliamentary 
Secretary, replied: Yes, uniform system 


for analysing hospital costs in some detail 
has been introduced for the first time this 
year and will relate to the year 1950-51 as 
a whole. 

He added, in a further replv, that it 
would be broadly on the same basis as that 
issued by the Department of Health for 
Scotland. The Ministry was discussing with 
the Treasury the best way in which the 
information could be made available. 

Mr. Sorensen (Leyton) asked if these 
figures would show details of comparative 
costs between one hospital and another. 

Mr. Blenkinsop said that would be very 
difficult, as anyone who knew anything 


Coming 


British Tuberculosis Association and The 
Yorkshire Tuberculosis Society.—A joint 
meeting will be held at Leeds General 
Infirmary, on March 30 and 31. Friday, 
March 30. 2 p.m. The Changing View- 
Point in Thoracte Surgery for Tuberculosis, 
by Mr. P. R. Allison, F.R.C.S.; 3.30 p.m. 
Joint paper on The Use of Physiotherapy in 
Thoracic . Surgery for Tuberculosis, by 
Mr. Jj. S. Davidson, FR.C.S. (Edin), 
Consulting Thoracic Surgeon, Bradford, 
and Miss R. Daggett, Physiotherapist. 
Saturday, March 31. 10 a.m. Pulmonary 
Tuberculosis in Children under Two Years 


Old, by Dr. Eric Allibone, Consulting 
Paediatrician, Leeds General Infirmary; 
11.30 a.m. Pulmonary Tuberculosis among 


the Household Contacts of Index Cases 


‘Notified’ 10 vears ago in Leeds, by Dr. J. 
Aspin. Further particulars from The 
British Tuberculosis Association. 16, 


Grosvenor Place, London, S.W.1. 
League of Nurse Teachers.—-A gencral 


meeting will be held at Hammersmith 
Hospital, on Saturday, March 31, at 
3 p.m., by permission of the Matron. 


A lecture demonstration will be given on 
radiology by Mr. Gorrell. All nurse teachers 
are invited to attend. K.S.V.P. to Miss 
Ballard, 42, Kenneth Gardens, Stanmore, 
Middlesex. 

Leicester Royal Infirmary Nurses’ League. 
—The annual meeting will be held on 
Saturday, June 9, at 3.15 p.m. Service in 
the chapel at 2.30 p.m. 

Queen Alexandra's Royal Army Nursing 
Corps Association.—The third annual 
general meeting will be held at 20 John 


It was 
difficult to secure any fair comparison 
between one hospital and another. 


about the subject would agree. 


Clerical Staffs 


Mr. Blenkinsop informed Mr. Keeling 
(Twickenham), in reply to a question, that 
the total numbers of officers in the higher 
clerical, clerical and general divisions on 
the staffs of hospitals were 14,589 on 
December 31, 1948, and 17,373 on 
December 31, 1949. These were the only 
dates for which figures were available. 

Smallpox Notifications 

Mr. Braine (Billericay) asked the Minister 
of Health on February 27, what was the 
total number of notifications of smallpox 
for each of the years 1946 to 1950 inclusive; 
and in how many cases had vaccination been 
carried out previously. 


Mr. Marquand: The numbers of 
notifications for the years 1946 to 1949 
were respectively 56, 78, nil, and 19. The 


numbers of these cases in which there was 
information that the person had _ been 
vaccinated in earlier life were respectively 


42, 45, nil and 7. The corresponding 
figures for 1950, which are at present 


provisional, were 12 and 8. 

In a further reply Mr. Marquand stated 
that numbers of deaths in the five years 
concerned were respectively 14, 15, nil, 5 
and I. The numbers of these cases in 
which there was information that the person 
had been vaccinated in earlier life were 
respectively 3, 6, nil, 1 and I. 


Events 


Islip Street, Millbank, London, S.W.1. on 
Saturday, March 31 at 230 p.m. The 
agenda will be sent to members notifying 
the Secretary not later than March 22, of 
their intention to be present. (Telephone 
Victoria 9741, Extension 1). Tea will be 
available. 

Royal Sanitary Institute——The pre- 
liminary programme for the Health Con- 
gress to be held at Southport from April 
23 to 27, is now available. Programmes of 
the sectional meetings and conferences will 
be issued shortly. 

The Bernhard Baron St. George's Jewish 
Settlement, Berner Street, Commercial Road, 
E.1.—The Hannah Hyam Memorial Lecture 
will be given by Miss L. M. Rendel, O.B.EF., 
Honorary Director of the Caldecott Com- 
munity, who will speak on Homeless 
Childven—Can We Make Them Happy, on 
Wednesday, April 18, at 5.30 p.m. 

The General Infirmary at Leeds.—The 
Right Hlononrable Lord Hord.r, G.C.V.O., 
M.D., will present the prizes in the recrea- 
tion room of the Nurses’ Home, on Thurs- 
day. April 5. All past members of the 
nursing staff wishing to be present are 
asked to communicate with Miss K. A. 
Raven, Matron, who will be very pleased 
to forward a card of invitation. Tea will 
be provided. 

Whipps Cross Hospital Nurses’ League.-— 
The spring meeting will take place at the 
hospital, on April 14, at 3.30 p.m. TPast 
trainees and members cordially invited. 
representative from the Elizabeth 
Arden Salon will give a demonstration on 
The Art of Make-up. 
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Royal College of Nursing 


Education Department 


Study Days for Private Nurses 


The Education Department is holding 
two Study Days for Private Nurses on 
April 19 and 20. The full programme of 
lectures, visits, etc., appeared in the 
Nursing Times of March 10. 

Fees 

Whole Course : {1 ; College Members, 10s. ; 
Members of Affiliated Associations 13s. 6d. 
Day Tickets: 10s. ; College Members, 5s. ; 
Members of Affiliated Associations, 6s. 6d. 
Single Lectures: 4s.; College Members 
2s. 6d. ; Members of Affiliated Associations, 
$s. 3d. 

Application should be made to: The 
Director in the Education Department, 
The Royal College of Nursing, la, Henrietta 
Place, London, W.1. 


Sister Tutor Section 


Marion Agnes Gullan Trophy Contest, 1951 


The Final Round for the Marion Agnes 
Gullan Trophy Contest will be held at 
2 p.m. on Saturday, April 28, 1951, at 
Guy's Hospital, London, S.E.1, by kind 
invitation of the House Committee of the 
Hospital and of Miss D. M. Smith, O.B.F., 
Matron. Sister tutors entering teams 
are invited to attend and to bring two 
student nurses. A _ limited number of 
additional seats will be available, and will 
be allocated in strict order of application. 

Application for tickets, by sister tutors 
and others wishing to attend, should be 
made to the Secretary, Sister Tutor Section, 
Royal College of Nursing, London, W.1., 
before April 19. 


Public Health Section 


Public Health Section within the Bristol 
Branch.—There will be an open meeting at 
6, Berkeley Square, Clifton, on Wednesday, 
March 21, at 7.30 p.m., when Miss Green 
from the British Hospital for Mothers and 
Babies, Woolwich, will speak on Dry. 
Waller's Method and Technique of Breast 
Feeding. 

Public Health Section within the Ports- 
mouth Branch.—An ‘Any Questions ?’ 
session is being held at St. Mary’s Hospital, 
Portsmouth on Saturday, April 7, at 3 p.m. 
The Chairman will be Dr. Beaton, O.B.E., 
M.D., F.R.C.P., Superintendent, St. James’ 
Hospital, Portsmouth, and the team will 
consist of Surgeon Rear-Admira! J. A. 
Maxwell, F.R.C.S., Medical Superinten- 
dent, St. Mary’s Hospital, Portsmouth ; 
&. Lencrum, M.R.C.S., L.R.C.P., 
Child Psychiatrist ; Dr. V. H. Martin- 
and Miss Le Mesurier, Psychiatric Social 
Worker. Tea will be available after the 
meeting at Is. each and all college members 
and their friends wil be welcome. Will 
those intending to be present please notify 
Miss E. Stuart Hall, Southerndown, 


Manor Way, Lee-on-Solent, Hampshire, 


before March 31, enclosing any questions 
on medical or other subjects they wish the 
team to discuss. 


Membership forms for the Co'lege 
may be obtained from the Secretary, 
Royal College of Nursing, la, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 


Industrial Nurses Group within the 
Glasgow Branch.--A lecture on Common 
Skin Diseases and their Treatment will be 
given by Dr. Ferguson Smith, at 203, Bath 
Street, Glasgow, on Wednesday, Match 21, 
at 730 p.m. All Public Health Section 
members will be warmly welcomed. 

Industrial Nurses Group within the 
Manchester Branch.—Miss E. M. Gosling 
will be the speaker at a meeting to be held 
at the Town Hall (Lloyd Street Entrance), 
Manchester 2, on Wednesday, March 28, at 
7 p.m. 


Private Nurses Section 


Grants from the Bursary Fund towards 
the cost of travelling expenses for the Study 
Days (see Education Department announce- 
ment) are available tu Section Members. 
Separate application for grants must be 
made to the Secretary, l’rivate Nurses’ 
Section, Koyal College of Nursing, not 
later than March 30, 1951. 

A dinner at Chez Auguste, 38 Old Comp- 
ton Street, W.C.1. (inclusive charge 7s ), 
followed by a visit to Dear Miss Paoebe at 
the ’hvoenix Theatre (seats 8s. Gd. or 4s. 6d_), 
has been arranged tor the evening of 
Thursday, April 19. Early application 
to the Section Secretary is also advised 
for this. 


Branch Notices 


Birmingham and Three Counties Branch. 
—The annual general meeting wiil be held 
in the Lecture Hall, Children’s Hospital, 
Birmingham, on Tuesday, March 20, 
at 6.30 p.m. Miss Jean Mackintosh, M.D., 
President of the Branch, will be in the 
chair. The speaker will be Miss Duff 
Grant, President, Royal College of Nursing. 
~« Buckinghamshire Branch.—A quarterly 
meeting will be held at the Tindal General 
Hospital, Aylesbury, on Saturday, March 31, 
at 2.30 p.m., when the resolutions for the 
branches Standing Committee will be 
discussed. 

Croydon and District Branch.—A general 
meeting will be held at St. Helier Hospital, 
Carshalton, on Monday, March 19, at 8.0 
p.m. buses nos, 4U8 and 470 to Carshalton 
High Street and no. 157 from there to the 
hospital. 

Kirkcaldy and East Fife Branch.—There 
will be a short business meeting in the Ked 
Cross Kkooms, Kirkcaldy, on March 21, at 
6.15 p.m., before Miss Bonthrene’s talk, 
which is at 7 p.m. The agenda for the 
branches Standigg Committee will be 
discussed. 

Lanarkshire Branch.—A _ lecture on 
paedriatics will be given by Dr. Patrick 
MacArthur, M.D., F.R.F.P.S., D.C.H. at 
the Maternity Hospital, Bellshill, on 
March 23, at 7.0 p.m. A visit to Colvilles, 
Ltd., (Valzeel Steel Works), Motherwell, 
has been arranged for April 6, at 7.0 p.m. 
The annual coach outing to Moffat and St. 
Mary’s Loch, starts from Motherwell, at 
2 p.m., Saturday, May 12. The Honorary 
Secretary would be glad to receive the 
names of those wishing to go, as soon as 
possible. The cost will be approximately 
12s. each. Members’ friends are welcome. 

Leicester Branch.-—-The next meeting 
will be held at Leicester Royal Infirmary 
on Monday, March 19, at 6 p.m. 

North Eastern Metropolitan Branch.— 
The general meeting will be held at Moor- 
fields and Central Eye Hospital, City 
Koad, E.C.1, on Tuesday, March 20, at 
6.30 p.m. After the meeting the Reverend 
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Meredith Davies, M.B.E., BSc. (TA), 
will speak on The Experiences of a Prison 
Chaplain. Travel directions : Yo Old 
Street Station by Northern Line or trolley- 
bus 641. 

North Western Metropolitan Branch.—A 
meeting to receive the policies of the candi- 
dates for election to the Council of the Royal 
College of Nursing will be held to the Nurses 
Home, Middlesex Hospital, on Saturday, 
March 31 at 2.30 p.m. Personal invitations 
have been extended to candidates. Tea 
will be available, price Is 6d. Tickets, to 
be obtained in advance, from Miss Nesbit, 
Room 496, 4th Floor, Tavistock House, 
w C.]. 

Redhill, Reigate and District Branch,.— 
A general meeting will be held at the 
County Hospital, Redhill, on Thursday, 
April 5, at 7.30 p.m., followed by a talk by 
Miss Sadler, Probation Officer 

South Eastern Metropolitan Branch.—A 
Brains Trust will be held at Salamons 
Centre, Guys Hospital, on March 20, at 
6.30 p.m. The team will include a mother, 
a children’s officer, a parson, a psychiatrist, 
a school teacher and a ward sister and they 
will deal specifically with questions relating 
to children. Question Master, Miss M. E. 
Johnston. Light refreshments will be 
served at 6.30 p.m. All are welcome. 

South Western Metropolitan Branch.— 
As the Agenda of the Branches Standing 
Committee of April 6 was not available 
at the Branch Meeting of March 8, it was 
decided to adjourn discussion until 8 p.m, 
on Tuesday, March 27, at 7, Knights- 
bridge (Hyde Park Corner). 

St. Albans Branch.—-There will be a 
general meeting at The Sisters Hospital, 
Folly Avenue, St. Albans, by kind _ per- 
mission of Miss Mollet, Matron, on 
Wednesday, March 21 at 7.30 p.m. The 
agenda will include among other things, 
discussion of ‘the agenda of the branches 
Standing Committee to be held on April 6 
and 7 at Bath. R.S.V.P. to Miss Thyer by 
Monday, March 19. Travel directions: 39la 
bus from St. Peter’s Street to Osterhills 
Hospital. The Sisters Hospital is at the 
end of the first turning back. 

Worthing and South West Sussex Branch. 
The next meeting will be held at South- 
lands Hospital, Shoreham, on Tuesday, 
March 20, at 8 p.m., when the agenda for 
the Branches Standing Committee will be 
discussed. 


Educational Fund 


Concert at Redhill 


Mr. Geoffrey Tankard has kindly con- 
sented to give a Concert for the Redhill, 
Reigate and District Branch in aid of the 
Education Appeal Fund, at St. Paul's 
Hall, Redhill, on May 23, at 8 p.m. More 
details will be announced later. 


Branch and Section News 


NORTHAMPTON 

The total amount raised by the 
Northampton Branch for the Educational 
Fund was published in the Nursing Jimes 
of March 10. The Private Nurses Section 
within the Branch raised £7 0s. 2d. which 
brings the total to £564 13s. 9d. 
CROYDON 

The second annual dinner of the Croydon 
and District Branch was enjoyed by a large 
number of members and many distin- 
guished guests. Mr. A. G. Linfield, O.B.E., 
Vice-chairman of the South West 
Metropolitan Regional Hospital Board and 
guest of honour, proposed the toast to the 
Branch. He spoke of his connection with 
Sir Cooper Perry, one of the founders of the 


— 
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College. He emphasised the 
importance of the professional! 
attitude in seeking to improvs 
the standard of service for the 
benefit of the community 
Dr. S. Alec Forbes spoke o 
the vision of the pioneers o! 
the Cgliege in laying the foun 
dations of an organizatior 
which could play so great a 
part in the human side of the 
gocial services. It deserved 
the whole-hearted support of 
all members of the profession 
Miss }}. Wood, retiring Presi- 
dent, Miss E. 
dent-elect, and Miss M. 
Durrant,replied for the Branch. 
A cheque for £400, for the Edu- 
cational Fund Appeal, was presented to 
Miss FF. G. Goodall, O.B.E , General Secre- 
tary of the College, in the unavoidatle 
absence of Dame Louisa Wilkinson, D.L.E., 
R.R.C., Chairman of the Nurses’ Council 
of the Appeal. 


REDHILL AND REIGATE 


The annual general meeting of the 
Rechill, Keigate and District Branch was 
held at the East Surrey Hospital, on 
February 27. Mrs. Woodman, Chairman 
of Council, gave an interesting address 
on College activities, especially stressing 
the work now being done in connection 
with the Whitley Councils. 

The following officers were elected for 
1950-1951 President, Lady Howard de 
Walden Vice-President, Mr. Wood 
Smith ; Chairman and deputy repre- 
sentative, Miss Buck ; Honorary Secretary, 
Miss ridge ; Honorary Treasurer, Miss 
Harman ; representative, Miss Huxtable ; 
assistant secretary, Miss Greenfield ; other 
members, Miss billinghurst, Miss Harris, 
Miss Nicholls, Miss Reid, Miss Wilson, 
Miss Jortan. 


Student Nurses Conference 


The conference for student nurses and 
pre-nursing students arranged by the 
Nursing Kecruitment Advisory Service for 
Scotland and the Scottish Board of the 
Royal College of Nursing, will be held at St. 
Andrews University from March 26-30. 


NURSES APPEAL COMMITTEE 


We are thankful to report another 
encouraging list of contributions. 
Donations are badly needed so we hope 
very much that more nurses will help us 
with this work. We are anxious about 
adequate assistance for those whose means 
cannot possibly provide proper warmth 
and focd. Have you thought what it must 
be like to be able to turn on the heating, or 
to buy the food one ought to eat ? Money 
is needed every week, so no matter how 
small the donation is it will be most grate- 
fully received. 

Contributions for the week ending March 10: 
Miss W. E. Steward (monthly donation) 


5 
Miss M. Gregory (monthly donations (2) » = 
B.R.N.. Devon «monthly donation) 


Miss D. M. Pr ctor eee ose > 
Miss S. Cooke ... 
Miss M. R. Grant (for fuel)... 
Founder Member (for fuel) ane O 
Mics K. M. Cope ... it 


Total £9 14 O 


We acknowledge with many thanks a 
hice parcel from Miss E. Pattison. 


W. Spicer. Secretary. Nurses Appeal Committee, 
Royal College of Nursing. ta Lenrietta Place, 


Cavendish Square, London, W.1 


Austen, Presi- Al the second annual dinner of the Croydon Rranch. Ex- 
M. treme left, back row, 1s MAliss B. Wood, retiring President, 
and third from left is Miss F. G. 


Govdall, 


Public Health Section 


Nominations for Central Sectional 
Committee, 1951-2 


Akester, Joyce Marie, Superintendent 
Nursing Officer, West Sussex County 
Council. (77, Beach Road, Littlehamp- 
ton). 


Daniells, Nora Catherine, Health Visitor 
Tutor, London County Council. (37a, St. 
Peters Square, London, W 6.) 

Gray, Lily Joan, Counties’ Visitor, Queen's 
Institute of District Nursing. (The 
Thatched Cottage, Adstock, Bucks.) 

Hale, Rosemary, Health Visitor, London 
County Council. (18, Rowan Road, 
London, W.6.) 

Hall, Enid Stuart, Health Visitor, Ports- 


mouth. (Southerndown, Manor Way, 
Lee-on-Solent, Hants.) 
Hart, Kittie Phoebe, Health Visitor, 


Kent County Council. (9, Heath Close 


Road, Dartford, Kent.) 


Mace, Hazel, Nursery Matron, London 
County Council. (107, Tulse Hill, 
S.W.2) 


Massey, Margaret Appleby, Health Visitor, 
Medical Research Council. (12, Finchley 
Road, N.W.8.) 

Mead, Catherine, Principal Assistant 
Nursing Officer, London County Council. 
(London County Council, County Hall, 

Neep, Marjorie Heathcote, Tutor to In- 
dustrial Nursing Students, birmingham 
Accident Hospital (The Accident 
Hospital, Birmingham). 

Roe, Katherine Mary, Divisional Nursing 
Officer, London County Council. (Flat 1, 
Chester Way, S.E.11.) 

Solomon, Elizabeth Annette, Tuberculosis 
Health Visitor, Middlesex County Council. 
(195, Goldhurst Terrace, London, N _W.6.) 

Wearn, Edna Marjorie, Superintendent, 
Queen's Training Home, Leytonstone. 
(Iissex County Training Home, Beach- 
croft Road, Leytonstone, London, FE.11.) 


Wright, Ellen Gertrude, County Super- 
intendent Health Visitor and School 
Nurse, Glamorgan County Council. 


(46, Roath Court Road, Cardiff.) 


TUBERCULOSIS 

A new Ministry of Health display set 
entitled Caught in TJime emphasises 
that a victim of tuberculosis has a good 
chance of recovery, if the disease is detected 
early enough. 

It is the fourth prepared for the Ministry 
by the Central Office of Information in the 
series on preventing disease, and will be 
shown in welfare centres, institutes, 
hospitals, factories, and public libraries, 
among other places. One panel of the set 
shows how the weekly figure of deaths from 
tuberculosis has declined from nearly 700 
in 1931 to under 400 in 1949, mainly due 
to earlier detection combined with improved 
methods of treatment. 
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Correspondence 


Nursing Schools in America 


How interested I was to read the editorial 
of January 20 on Nursing Schools im 
America! I would like to think that this 
leading article was receiving consideration 
in every nurse training school today. 

I wonder how many nursing schools is 
this country could—or would-—publish 
their standards and budgets for educational 
expenditure ! It would be interesting to 
see how much or how little has been the 
cost of nursing education over the last few 
years. 

At present we await the publication of the 
personnel of the Area Nurse Training 
Committees, and we presume that very 
soon the finance of the individual training 
schools will be very much their concern. 
What statistics will these committees find 
available to them at the start of their task 
of assessment of the needs of the different 
schools ? Much is expected of the members 
of Area Nurse Training Committees, but 
what can be done to help them in their 
work ? Surely each school might start now 
to build up information of value on these 
matters. 

It has become noticeable recently that 
some interest is being centred on the 
number of lectures given in different schools, 
and therefore the difference in expenditure 
where variation occurs. The varying size 
of schools and the different needs of their 
students will not make for uniformity of 
expenditure, as lay administrators must 
realise, but how interesting it would be to 
see the publication of even a few budgets. 
I congratulate you on bringing this subject 
before your readers. 

B. DopWwELL 


Privacy for Patients 


The following is a personal experience om 
which | feel compelled to write. I suffer 
from varicose veins and had recently to 
attend a hospital out-patients department 
for examination. My appointment was at 
11 a.m. and I| was not seen until approxi- 
mately 12.15; this was partly due to the 
absence of any organised method of 
directing the patients. This was left to the 
patients themselves, with the result that 
owing to two card systems’ working 
simultaneously the best man, or the lucky 
man, won. The card system was arranged 
for the allocation of patients to one of two 
doctors. Here the organisation was correct. 

Whilst waiting for attendance by the 
doctor in the inner room, approximately 
sixteen of us were seated as in a theatre, 
with the stage before us occupied by both 
doctors and their patients. This was a 
horrifying spectacle, revealing as it did 
conditions in varying degrees of simple to 
ulcerated varicose veins. The exposure 
involved subjected the patient suffering this 
examination and the patients observing it 
to what | consider a painful and unjusti- 
fiable indignity. 

Surely this could be obviated by the 
provision of a curtain if nothing better can 
be arranged ? Also, with some efficient 
organisation each waiting patient would 
receive fair treatment. 

BEWILDERED PATIENT 


It is hoped to erect a memorial plaque 
in the Whipps Cross Hospital Chapel, 
Leytonstone, E.11, to the memory of 
the late Dr. J. C. Muir, Medical Super- 
intendent, and the late Miss L. Clarke, 
Matron. Past members of the staff who 
would like to participate, should send their 
donations to the matron. 
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